FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # MO02000001430 Secretal Yy of State
1. Entity Name’ 05-05-2003 90322 034 ****¥50.00
BLACK DIAMOND ASSET MANAGEMENT LLC
Principal Place of Business Mailing Address
1200 SOUTH PINE ISLAND ROAD. SUITE 300 1200 SOUTH PINE ISLAND ROAD. SUITE 300
PLANTATION FL 33324 PLANTATION FL 33324 ‘
T R NG RGBT
Suite, Apt. #, etc. Suite, Apt. #, efc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number APPUED FOR Applied For
Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O §5.00 Additional
‘ee Required
G Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- = T—— I bt Bl Name oo -
COHPORATION SERVICE COMPANY :
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sighatura, typed or printed name of registered agent and titla if applicable, {NOTE: Registered Agant signature required when réinstaling) DATE
FiL.LE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS | CHANGES
THLE MGRM O oslete TINE (] Change [ Additlon
NAME SCHWEIGER, LAURENCE NAME
STREETADORESS | 1200 SOUTH PINE ISLAND ROAD, SUITE 300 STREET ADDRESS
oS | PLANTATION FL 33324 CTv-o-27
TIMLE O Delete TITLE (] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2ZIP
TE . . . [ pelete TIMLE O Change [ Adition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-57-2IP : CITY-ST-2IP
TITLE O pelete TITLE i i [ Change [ Addition
NAME NAME Lo
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY~ST-ZIP X
TME [ pelete TMLE ’ [1 Change [ Addition
NAME NAME y
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-ST-ZIP
TmLE O Delete TINE [J Change [ Acdition
NAME NAME . .
STREET ADDRESS STREET ADDRESS ' ’
CiTY-ST-7IP : CITY-ST-2IP

11, ' hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trygrand accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compary receiver or trusteg ermmpowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: =nunilln, Anlr 99 by7700

SIGNATURE AND TYPED OR PRINTED NAMK OF SIGNING MANAGINI EMBER, MANAEQVR OR AUTHORIZED REPRESENTATIVE Cata Daytime Phone #

R
:
.
3

CR2E083 (10/02)



