2000 UNIFORM BUSINESS REPORT (UBR)

dv  §95.000

{ ol

Choeoss (9r99)

- epe FILET)
DOCUMENT #  M99000000804 o SERETARY oF
1. Entity Name !WSIGN OF CDRPO%EATEE
RIGHMONB ANVESTMENTS =€~ 00F ONs
Black Diamond Capital Partners L.L.C. . EB 5 PM J: 58
Principal Place of Business Mailing Address
100 NORTH TAMPA STREET. SUITE 3675 100 NORTH TAMPA STREET. SUITE 3675
TAMPA FL 33602-5835 TAMPA FL 33602-3639
S A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
2 Country Zip Country 5. Cerlilicate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent T 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND RCAD
PLANTATION FL 33324
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE -
Signature, typed or printed name of registered agent and title if applicable. {NOTE" Registered Agent signatura required when resnstating) DATE
- N FH:E-NBW*!”-‘FEE‘%G‘BG : b_{ ; T
Make Check Payabie to Department of State %}5{_ 3
"o MANAGING MEMBERS / MEMBERS 10. ~ ADDITIONS/CHANGES
" me MGRM . ‘ [ pelete TME [ change  [] Acdition
NAME ROTHMAN, ROBERT NANE
smeer aooness | 100 NORTH TAMPA STREET, SUITE 3675 STREET AQDRESS
cov-sr-ze | TAMPA FL 33602-5835  sesa
TME O petets TME Clotange [ Addition
NAME NAME — .
STREET ADDRESS STREET ADDRESS ':-J D l:' D l:l 1 <3 i.:: ..J 9 ""_J: Eh
CITY-ST-21P Y- 2T-1IP -g2/2 3." o--011 E":l -
me 7 T O petete me . FAEAH S0 U"'W - elien |
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-57-ZIP CITY-3T-ZIP
me ' o 1 petate TITLE [Jchange [} Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-2T-1IP - : . CITY-8T-2IP
TITLE ) [ petets TINE ] change  [] Addition
L1 RARE
STEEET AR 'ESB STREET ADDRESS
G- l: CIFY-ST-27IP
e “' [ nelete TITLE [ chanps ] Adiitien
NAME NAME
STREET AICRESS STREET ADDRESS
CITY-31-21P eny-a1- 1t

11, | hereby certify that the information supplled with this hlmg does nol quahfy for the exempuon stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and 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 company or the raceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M,&ef JL “""’f@'ﬁ@fi”@"ﬁ{obert Rothman 2/2/00 813/277-0563 ]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEER OF MANAGER Date Daytime Phone #

LN T



