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STATEMENT OF CHANGE OF RECISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 10 the provisions of sections 608.416 or 608.508, Florida Statutes. the undersigned limited
Hability camiaijzy submits the k[;oflow:’ng statement in order to chunge its registered office or registared
agent, or bolh, in the State of Florida

1. Name of the limited ljability company: UST Propeo I, LLC

2. (a) Principal office address of limited liability compary:

(Note: MUST BE STREET ADDRESS) 2399 WEST HIGGINS ROADSINTES®

ROSEMONT {I. 60018-6060

b) Mailing address of limited liability company:

(Note; MAY BE POST QFFICE BOX 9399 WEST HIGGINS ROAD SUYTE 500
ROSEMONT IL 60018-6050

06/21/07 MGT000003784
3. Date of filing/registration in Floridu 4, Document numbar

5. (a) Registered Agent and Registered Office shown on (he records of the Florida Dept. of State:

Reyistered Agent: CORPORATION SERVICE COMPANY
[*X] o
=
Registered QOffice Addrass: —oy O
1201 HAYS STREET e M by
TALLAHASSEEFL 323012528+ O -
a2 w
(t) Enter name of NEW Registered Agent and/or NEW Repistered Office addref9es  xm
-y x
-
NEW Regisiered Agent: C T Corporation System e
B> n
NEW Registered Office Address: 1200 South Pine Island Rosd S &0y
TBE FLORIDA ST. ETADDR_E S, >

Plantution, FL3332%

1f the limited liabilily compuny is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida strect address of the registered office
and the business office of the registere agf;n will be identical. O, in the case of a Flonda lunited
liability company, it is hereby confirmed that the change(s) was/were authorized by an atfirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization

or the operating agra:m t of the limmited liabilily company.
Signature of 8 member orﬁbthb ed f}bresenmtivc aof & member

Jumes Hylpin, Manager
Printgd or typed name of signes

I hereby accept the appointment as registered agent and agree 1o get in fhis capqeiry. 1 j&ri;]era-rqe o
f 3 i"’ Vi yf ismtu e'relativgta i g r? f é‘uugs,

co with [he provisions of a e proper and complele performance of my
%pﬁnﬁ c)sz il ngﬁ an% decept the obligations o my';os}i’x'ana rega'.‘ftrsre ag;n as pravided for in
hapiter BilS, F,S. Or, ift ocument is Being filéd 1o inerely reflect’a change in the registered uffice
ress, I hereby confifm that thy lmited flobjlity company has Been notified in writing of this change.
C T Carporation System K ., .,
Sipnature of Regisicred Agent tne Hﬂbergﬁl'

Division of Corporations, 2.0, Box é*?ﬁ,%ﬁ,ﬁmm 32314

FILING FEE: $25.00

INHSI§ (05/08)
1'LO1$ « (530772009 C T Symun Qulus



