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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LINMITED LIABILITY COMPANY

Swaaqes, the undersigned limitad
Seanes % gned mitad

Purswuni to the provisions @f sections 608.416 or 608.508, Florida
ts regisiered office or regisiere

lability compeny .};ubmr'u- Mg following stalemenl in order lo chanpe ¢
agent. vr both, in the Stz of Florida,

L. ‘The name of the limited Liability company js: UGRE (SFGH), LEC

2. The mailing address of the limlted liability company is : 450 SOUTH ORANGE AVENUE

ORLANDQG, FT. 312801

12/1572000 o MDDUPOC26D}

3. Date of filing/registration in Florida 4, Document number

5. 'The name of the registered agent and the registered office address as shown on the records of the

Florida Department of Siate:
CQOLIAR, DEVEM

Name

430 SOUTH ORANGE AVENUE
Address

QRLANDO, FL 32801
City, State and L1p

6. The nama and addrass oF the new registerad agent endfor office:

C T Carporation System

Narmg
1240 South Pine Istand Rond

Florids street address {P.0. Box NOT aceeptable)
33324

A
SNOILY
3

Plantariun 1B
Ciry, Smie and Zip

{f the limired Hability company is not arganized under the lnws of the State of Florda, it js hereby
confirmed that after the change or changes arc mac, the Flarida street address of the repistered office
and the business office of Ihe registered ngent will be identical. O, in the case of 2 Florida limired
lability company, L is hereby confirmed that the change(s} was/were puthprized by an ulfimmative vole
of the members of the mied Hability cnmpbmy or a3 ctherwise provided in the anticles of organization
or the operaling sgreemeni of the hmiled Hability compury,

Che .!‘! Al ‘CJ_-J-L‘,K/L-—" .
(SiommregTa member or authorfey fepresentative af « naember]
o™
4 Ao I CRALT. MAETaM
rinted or typed nanke ulsignee)

{ hereby o t the appointmeny as reglsiergd gaent and agree to gel in tiis capaciiy. [ further agree 1o
Lon, ?} Jp j f Iaw pwfore;r auc? comp eu;%r%ané uf ‘_?!éy Lifes,
revidéd far in
fered office

ons of ail Siglulas relativé to : ;

ﬁlflpt epl 1t Dplipations o r}gr Stion as registere rzgen;lwé)

et iy etg-r I wreyr?ﬁch changza in the r
ef Hadility company lias

il een natified im writing fflzl.i‘ chénge,

i

ivisjon of Corporativns, P.O. Box 6327, Tallahasses, Fl, 32314
FLLING FEE: §25.00

ENHS !‘8 (8/05)
Anthony LiCausi
Yice President
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