FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F01000000767 ; 04-23-2007 90097 001 ***150.00

1, Entity Name

BLACKHAWK UTA, INC.

Principal Place of Business Mailing Address 4 0 07 G B 0 0

100 NORTH LASALLE STREET, SUITE 910 100 NORTH LASALLE STREET, SUITE 910

CHICAGO, IL 60602 CHICAGOD, IL 60602

e U G0RC AT W
100 N. LASALLE 100 N. LASALLE .
SUTTE. 3200 SUT T 2200 04102007  Chg-P CR2E34 (12/06)

City & State Cily & Stata 4. FE! Number Applied For
CHICAGO, IL CHICAGO, IL 364423334 Not Applicable
6263 602 Country 68960 2 Country S. Certificate of Status Desired 0 Eeae';esq &s:ditional

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

RICHMAN, MARC

5037 WESLEY DRIVE Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33647

City FL I Zip Code

B. The above named entily supmits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of ragisterad agant and tit'e it applicabls. (NCTE: Registared Agent signature required when reinatating) DATE
FILE NOW!I FEE IS 3156_00 9. Election Campaign Ifinancing O $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added to Feas
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelete TILE PRESIDENT [X Change [ Addition
NAME RICHMAN, GARY § NAME GARY $. RICHMAN
STREET ADOI T RE
RESS | 100 NORTH LASALLE STREET, SUITE 810 STREET ADDRESS 100 N. LASALLE ST. , SUITE 2200
anr-sT-2p | GHICAGO, IL 60602 ey -§t-21P CHICAGO, TI1. 60602
TiTLE O oelets ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CTY-ST-2IP CITY-ST-2IP
TmE [ Detete TLE O chenpe (7 Asdition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-$7-2IP . CITY .ST-21P
TME [ elete TILE O Crange [ Adgition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP £ITY-§T-21P
TLE 3 Delere TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TME £ petele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-1IP

12. | hereby cerlify that the information supplied with this liling does not gualify for the exemptions conlained in Chaptar 119. Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal éflect as if made under cath: that | am an officer or director
ol the corporation of the receiver or trustea empowerad to execute this repor as required oy Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or en an attachmeant with an addrass, with all other lika empowered.
GARY S. RIC R

SIGNATURE: 4/13/07 (312)580-9090

[ slsmmuvn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phoas #




