2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # FO1000000767

1. Enlity Name

BLACKHAWK UTA, INC.

Principal Place of Businass

100 NCRTH LASALLE STREET, SUITE 910
CHICAGO L 80602

- -r\éaéliag Address

100 NORTH LASALLE STREET, SUITE 810
CHICAGO IL 80602

2. Principal Place of Business

3, Maiting Addrass

_ FILED
Apr 19, 2005 08:00 AM
Secretary of State

[

|

I JEHLIE

|

l

Sutte, Apt. #, elc. Suita, Apt. #, BiC. 15t MOORE CR2E034 (10104)
City & State City & State 4. FEi Number [ |Applied For
36-4423334 | | Not Applcatie
Ze Counly Zp Country 5. Certificate of $tatus Desired | $8.75 Addilional
Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registerad Agent
S T Name ) B
HM
2{;}%-? V?E%L%&RSRWE Street Addrass (P.O, Box Numizer is Not Acceptable)
TAMPA FL 33647
City FL } Zip Code

8. The apave hamed entity submits this statement for the purpose of changing its registered office or regisiered agent, o both, in the Stale of Florida. { am familiar with, and accept

the obligations of registered agent,

SIGMATURE

Sumates, wpac of prited neme of (gIeed agent and Hw o SopAcATE

{NOTE Rugistered Agent ssgnaluta ieqQuurad whad nsialng} ) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fes Will Be $5650.00
Hake Check Payable to Florida Department of State

8. Elzction Campaign Financing  $5.00 May Be
Trust Fund Centributien. 1] Added to Fees

10. OFFICERS AND DIRECTORS 11, ABDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11

uht PSTD T Oopee e [ Change ] Addition
SAME RICHMAN, GARY S HAKE LTS 15854

TIFLIYADDRESS | 100 NORTH LASALLE STREET, SUITE 810 SIRECUABDRESS A 19°05-B0050-013 150,00

Cive-51- AP CHICAGD IL 60802 CFF-SIL7IP

it o [ pelete X T changs T Addition
AME MAME

VRFEY ARPRFSS STREEARDRESS

ClEE-SE AR THy-xb W

e - C Dosee [ e T change [ Addition
et ML

SEREFT ADDRESS SIREET ADDRESS

LHY-81. /9 CHY &Y.

BiLE ) o T3 Datele aitt [J Changs [ Addition
Hasar NAME

SIAEFY ADDRESS SIRFFE ABDRESS

Cit-5i-np clly-se.ne

g - RE S T Clchage [ Addition
MANE et

IRt | ADDRTSS l SRR ADRRFCS

[E1S S Wiy -S4

o T velete Tk Cictonge [ Addilion
RAME hAME

CARERT ADIHRESS SIRfETADDRISS

chY &f /@ CUY .5 JIF

12, | hereby certity that the infarmation supplied witk this filing does not quality for the exermption stated in Section 118.07(3)(i), Florida Statutes. | further cettify that the information
indicated on this regort or supplemental repart is trug and aucurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diresior
of the corporaton or the 1eceiver or rusiee empowered o exacilie this report as required by Chapter 807, Florida Statuies, and that my name appears in Block 10 or Block +1f

changed, or on an altachment w addrass, with all other ke empowered, _
SIGNATURE: WL"—* Gal"y' S. _Richman

4/14/05 {312)5B0-5050

TSIGNATURE AND TRPEDLER PRINTED NAME OF SIGNING OFFICER OR IZECTOR

fpct tlavime Prans #



