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CORPDIRECT AGENTS, INC. (formerly CCRS)
515 EAST PARK AVENUE , ,
TALLAHASSEE, FL 32301

222-1173

FILING COVER SHEET
ACCT. #FCA-14

22
CONTACT: TRACY SPEAR 2 O

N %\
. LP‘."

DATE: 10-25-07 Lt T @
REF. #: 000174.76405 | P

CORP. NAME: WEGBB,L.L.C. v

( ) ARTICLES OF INCORPORATION () ARTICLES OF AMENDMENT () ARTICLES OF DISSOLUTION
( ) ANNUAL REPORT ( ') TRADEMARK/SERVICE MARK { ) FICTITIOUS NAME

( ) FOREIGN QUALIFICATION ( ) LIMITED PARTNERSHIP ( ) LIMITED LIABILITY

( )REINSTATEMENT ( }YMERGER ( ) WITHDRAWAL

() CERTIFICATE OF CANCELLATION

( XX )OTHER: CHANGE OF AGENT

STATE FEES PREPAID WITH CHECK# 53597 FOR $ 25.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: $

PLEASE RETURN:

( ) CERTIFIED COFY ( ) CERTIFICATE OF GOOD STANDING ( XX ) PLAIN STAMPED COPY

( ) CERTIFICATE OF STATUS

Examiner's Initials
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INHS18 (8/05)

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMP.

Pursuant io the provisions of sections 608,416 or 608.508, Florida Statutes, the undersigned limited
Habiltty company submits the following statement in order to change its regisiered office or registered
agent, or both, in the State of Florida. :

1. The neme of the limited liability company is; WGEBB, L.L.C.

2. The mailing address of the linited liability company is : 217 N, JEFFERSON STREET,
5TH FLOOR, CHICAGO, IL 60861

09/26/2002

' MO02000002555
3. Daie of filing/registration in Florida 4, Document number
5, The namg of the fegistered agent and the registered office address as shown on the records of the
Florida Department of State:

CORPDIRECT AGENTS, INC. -
Name
515 E. PARK AVE, ‘ —
Address zL S
TALLAHASSEE, FL 32301 <2 8 T\
City, State and Zip ?[:a ':) :;
6. The name and address of the new registered agent and/or office: g’,}% AN m
. . =
KATHRYN A. CARR T8 F e
Naine ?3 o R
240 S. PINEAPPLE AVE., 9TH FLOOR 2% %
Florida street address (P.O. Box NOT acceptable) 6?—?’._
>
SARASOTA FL 34236

City, State and Zip -

if the limited liability company is not organized under the laws of the State of Fiorida, it is hersby
confirmed that after the change or changes are made, the Florida strest address of the registered office
and the business office of the registere aﬁlent will be identical. Or, in the case of a Flonida limited
ligbility company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability coq:%qny ar as otherwise provided in the articles of organization
prating agreement of the limited liability compeany,

» membsr or authorized ropresentative of e membar)'
\

i BM v

(Printed or typed name of signss) ¥

reilgtive to
with q cepl the obligations o
hleg Wi ang decep f

oy L
oVl

!ly utias,
mg 0 qona registered agen a.s‘g ega in
. daﬁurrenlls elgﬁ led t6 merely reflect a change in |, rgltre offlce
greby canfrmt af the limited llabflity company Was been notifiedin writing 8f this chéhge.
AL YY)
Agent) TV

Division of Corpoerations, P.O, Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00



