Oct-01-03 01:55P 3
LIS |
OCT-B1- 192 F.ai-82
Division Fage I ot I

Florida Department of State

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it a3 2 cover sheet. Type the fax audit
number (shown below) on the top and bortam of 8ll pages of the document.

{((1103000288554 6)))

Neote: DO NOT hit the REFRESH/RELOAD button on your hrowser from this
page. Doing so will generate another cover sheet.

Tox
Division of Corporations
Fax Nutber : (B50}205-90330

From:

Account Name : " T CORRORATICH SYSTEM

Account Numbar 1 FCAQOGOOON23

Phone . : {(#503222-1092

rax Number t (850)222-9428 . o
..;.:_

SEE

T T

T T I TS ST TR TR T TE T T T T

"REGISTERED AGENT CHANGE  _
" WESCO REAL ESTATE HI, LLC £

!
I
P
s

J [T .
1CF eoar o

; it
vl

_\_?.
03007 -

RN
[ | "‘v M

RRqtEamis: DG eRH: QRummaram Hiling Biielin e ORG Rt Q}

10/1/03

bttps://efile.sunbiz.org/scripta/efilcovr.exe

H‘PWJ A

ST



Oct-01-03 0Ol:55P = ) P.0a

I T

QCT 81 -2003 16:S0 ) . a P.8z2-a2

g STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

, b.g;:_ammm the pmgist;;gl.; kof ﬁl:‘o;u gg%dr,;d ?r_ 62}_‘8&%2%01«"1;&&: }S‘tam:as.l rhcdunder.rigned .iimitcg
i mpany su atement in ange iry

casn BT, e e e chenge s Taghered office o regsere
1. The name of the limited lisbility comprny is: Wesco Real Estre lItf, LLC

2. The meiling address of the limited liubility company is ;

2245 West Siavion Sig. Drive, Suite 76D, Pimsburgh, Pa. 15219 ,

11/22/72602 . MO36000003 161
3. Dare of filing/registration in Flogdde 4, Doctment number
5. The name of the registered agent and the registered office sddress 43 shown on the records of the
Florida Department of State:
Curporation Sewvice Company
Name
1201 Hays St __ _
Address
Tallzhuszes, FL 32301
A City, State and Zip
6. The name and address of the new registered agent and/ar office: T 82
T 22
C T Corporation System _ =9 >
Nm ,A' ; ‘: i —.-——:E T —‘:A-
1200 Soudh Pine Talnd Road D T oET
Florida street addresy (P.0. Box NOT acceptable) M-S AL
N &
Plamton FI, 33324 _ L em
City, State and Zip SRR
If the limited Hability company s not organized under the laws of the State of Flarida, it is hereb
confinmed that after the chgnge or s are made, the Florida gtreet address of the regisrered gﬂicc
apd the business office of the registered agent will be identical. Or, in the case of 2 Flonda limited
Liability compauy, it i§ hereby confirmed that the change(s) was/were suthorized by an affirmative vots of
the members of the limited Lability wngpaz_zﬁv or a5 otherwist provided in the articles of organization or
the operating agreement of the limiied liability company.
) W S ) 3
(Sig L o reprenistive of & mem
H%LEM .
{Prinied or typed name of rignee)
1 hereby accept the appointment ay registered ngent and agree o act in this capacity. I further € fo
g co y{aizk « pmvf:‘gm of all sraﬁ}g‘galaﬁvgrg‘jg ﬁro-%;ee_; :nd 52&? “g%é"%ﬂ%ﬁ f:?:f

and I am familiar with and decept the obliganions n
Chaprter 508 F.5. O, ifthi jammeqt is nq filed 15 merely reflect o
%d'r ress, I hereby confirm that the limited liablity company has Szen nottfle

goﬂﬁon Sysm
ignaiure of Regsrere d Agent)

Division of Corporatiens, P.O. Bax 6327, Tallabhassee, FI. 32314
INHS13(10/93) FILING FEE: $25.00

n the wered oifice
ﬁm writing gj':'zhir chggl.
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