2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # F02000003202

1. Entity Name
BLACKHAWK CCV, INC. *

«

Principal Place of Buslnes; ) .

100 N. LASALLE ST., $TE. 910
CHICAGO IL 60602 i .

I\/:Exgﬂing Address

100 N. LASALLE ST., STE. 910
CHICAGO IL 80602

2, Principal Place of Busings§_

3. Mailing Address

FILED
Apr 18, 2005 08:00 AM
Secretary of State

i

N [

I

Suite, Apt #, otc. T ) Suite, Apt. #, etc, 15t MOORE CR2E034 (10/04)
City & State e City & State 4. FE| Number Applied For
30-0087583 Not Applicable

" c 1 N o Z' - 2,

Zip ountry P Country B. Gertiicate of Status Desed [ 98-7 Additional
Fee Requlred
6. Name and Address of Curront Ragistered Agent 7. Name and Address of New Registered Agent ;
) — ) [ - Name o o -

RICHMAN, MARC
5037 WESLEY DRIVE
TAMPA FL 33647

Street Address {P.O. Box Number is Not Acceptable)

City

F L Zip Code

8. The above named entity suBmits this statement for the burpose of changing its registered offica or registered agent, or both, in the State of Fiorida | am famitiar with, and accept

the obligations of registerad agent.

SIGNATURE —

Signaturg, lypes of prntod name of regislered Gaint &<l tle f Jf picablo

© FILE NOWI FEE IS $15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

(NOTE Ragisterad Agent signaturs regoined whar reinglatng] - DATE

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution, [

10, T TOFFICERS AND DIRECTORS 11, ADDTIONS /{CHANGES TO OFFIC ERS AND DIRECTORS IN 11

HIE oPs R T e ' CIchange [ Addition
HANIE RICHMAN, GARY $ NAM: Hoanan 797

STAFET ADDRESS | 100 N. LASALLE ST., STE. 910 <IREET ADDRESS 141 8@5—%&%@:—81 515000

cry-§1-2r |CHICAGO IL 60602 ) CHY-ST-2iP

s ' 7 Dstete mi g Cichage (] Addition
NAME BAME

STREET ADDRESS SIRFFTADDRFSS

iy 57 ZiF HY-53-ar

nne T D) pelets™ - g T change ] Addition
NAME NAME

ZIAEET ADDRESS SFREFT ADORESS

Ly 512 CIry-si- 2

it S T T oesis = mr [ Change ] Addition
NAME NAME

STREET ADORESS JIRFET ADDRESS

Ciry-ST.2IF Cily S1- 4

LE T - T Delete ™ T [ Change ] Addlition
NAME MAME

STREFT ADBRLSS MR T ADDRISS

QITY-S7-21P Cily-§T-21P

L - T Delete e - Clchange [T Addition
NAME NAKME

STREET ADDRESS SIEE] ADERESS

Ciie-S1 2F it SR

12, | hereby certify that the information suppﬁed with [FRI§ fifng does not quéTi‘fy for the éxemption stated in Section 1 19.07¢3)(), Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that} arn an officer or director
of the corporation or the receiver or rustee empowered to execuie this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or oh an attachment wi

het like empowered.

Gary 5. Richman

4714705 (312)580-9090

SIGNATURE:

SIGNATURE af@” YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

- Jan Dayiene Phone




