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1.

Registered Agent_C T CORPOATION SYSTEM

Limited Liability Comnany Name: LCP-WB Chicage Operator, LLC

Name =nd Address of Reglsiered Agent and Registered Cffice as they appear on the records of the Office of the Secretary
of State (before change):

First ivarie Middle Name Last Name
Registered Office 208 SO LASALLE ST, SUITE 814
Number Street Suile No, (P.O, Box alone is unacceptable)
CHICACO, I 60604 Couiiy of Cook
City ZIP Code County

Name and Address of Registered Agent and Registered Crfica shall be (after ail changes herein reported):

Registered Agent National Registered Agents;, inc.

First Name Nidie lame Last Name
Registered Ofﬂce 200 West Adams Street
Number Streel Suite k. (P.J. Box alone is unacceplable)
Chicago, IL 60606 County of Cook
City 21P Code County

The address of the registered office and the address of the business office of the registerectagent, as changed, will be
iy
)
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Doc#: 0707848086 .

Eugene "Gene" Moore Fee: $26.50

Cook County Recorder of Deeds
SEE REVERSE FOR SiGNATURE(S). Date: 03/19/2007 10:52 AM Pg: 1of2

a. i< resolution duly adopted by the members or managers. (See Note 4.)

The above change was authorized by: (check ane box only)
b.L] action of the registered agent. (See Note 5.) m
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if the change to the registerad agent or registered office is authorized by the members orm
(See Note 4 below.)

anagers, sign here.

having authority to sign heteto, that this statement to change the

The undarsigned affirms, under penalties of perjury,
d belief, true, correct and complete,

registered agent or address is to the best of my knowledge an

DatedDecember 21 2006

Month/Day Year

Signature {Misd reanhs with Santion 5-45 of ILLCA.)
Mer e R

Kashif Sheikhy, muuiuligga 1 vigun
me gpd THl 5 of print)

other gnfity, state name of company and indicate whether it is a

If the mfmb‘e'ror manilger signing this dacumentts a company of
Hhember of manager of the Limited Liability Company.

If change of registered oflicr by registered agent, sign here. {See Note & below.)

The undersigned, under penatties ot perjury, affirms that the facts stated herein are true, correct and complete.

Dated '
Month/Day Year
Signalure of Registered Agent of Record
W, Name (lypa or print)
if registered agent is a corporation,
naie and thle of officer whe is signing on its behalf.
NOTES

The registerad office may, but need not be, the same as the principal office of the Limited Liakiity Company, however,
the registered office and the office address of the reg/stered agent must be the same.

The registered office must inciude a street or road address (P.O. Box alone is unacceptable).

A Limited Liability Company cannot act as its own registered agent.

Any change of registered agent or registered address effacted by the Limited Liability Company must be by resolution
adopted by the members or managers.

The registered agent may report a change of the registered office of the Limited Liability Company for which hefshe is a
registered agent. When the agent reporis such a change, this statement must be signed by the registered agent. If a
corporation is acting as the registered agent, a duly authorized officer of such corporation must sign this statement.
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