2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1, Entity Name

M99000000804

BLACK DIAMOND GROUP LLC

'BLACK DIAMOND CAPITAL PARTNERS LLC (name change 1/12/01)

r_ .

FILED

Principal Place of Business

100 NORTH TAMPA STREET. SUITE 3675
TAMPA FL 33602-5835

Mailing Address

TAMPA FL 336025835

100 NORTH TAMPA STREET. SUITE 3675

- ‘Gl JAN 26 AM10: 4O

© _SECRETARY OF STATE
TALUAHASSEE. FLERIDA

2. Principal Place of Business 3. Mailing Address

3505 Silverside Road

LT

Suite, Apl. #, etc. Suite, Apt. #, etc.

206 Plaza Centre Building

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
' Wilmington, DE 19810 NOT APPLICABLE ot Appicable
Zip Country Zip Country . . $5.00 Additional
19810 5. Certificate of Status Desired 0. Fee Required lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM ) TStre:t*;ddfess (PO. BoxT\lumber is N‘;T;\c;:p;a-ble) = =
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City

Zip Code

FL

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.

nn

SIGNATURE i - —_ _ - _ —
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent sigrature required when rainstating) DATE
FILE NOW!!1 FEE 1S $50.00
Make Check Payabie to Department of State

9. MANAGING MEMBERS / MEMBERS l 10. ADDITIONS/CHANGES 'ﬁ

TITLE MGRM O Delete TITLE MGRMP 8

NAME ROTHMAN, ROBERT L -z

STREET ADORESS | 100 NORTH TAMPA STREET, SUITE 3675 STREET ADDRESS pl iy 8

erv-s-ze | TAMPA FL 33602-5835 CITY-51-2F wedaS0 00 a0 00 | g

o

JME O Detete TME EVP o O Change  §1 Acdition | &

NAME NAME Kim P. Buchanan

STREET ADDRESS STREETADDRESS 1] 00 North Tampa Street, Suite 3675

CITY-ST-2IP E-ST-ZP om0 @y an909

TITLE [ pelete TTE VPTl . (] Change K] Addition
;S;NA]:":E“DDRESS_ .- _ ‘::;Emnunes:. John R. Garthwaite -

100 North Tampa Street, SUite 3675
CITY-ST-2IP CITY-ST-2IP
Tampa, FL 32202

TILE" [ Delete TLE VPS [ Change ] Addition

NAME NAME Deanna Voss (

e SN 13505 silverside Road, 206 Plaza Centre Bldg.

S ST Wilmington, DE 19814

TTLE ] Delete TIMLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P GITY-ST-2iP

TnLE!" 7 Delete TIE Y I " [ Change [ Addition

NAME NAME

STREET ADUPZSS STREET ADCRESS

CITY-8T-21P cIrY-§1-2P

SIGNATURE:

T T ¢ T £, Ty e 0 .
Mﬁax\(ﬁ,&i%qt_sbg,yg‘zed Representative

1.1 hareby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated or 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 receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

e

Hlefol 302-479-c650

SIGNATURE AND wfe‘n’c’m PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dats Daytime Phone #




