2001 UNIFORM BUSINESS REPORT (UBR)

1. Enfity Name g =
BLUE CHIP BLEND FUND, LLC F B K E D
Principal Place of Business Mailing Address
609 NW 30 WAY 6096 NW 30 waY SECReTARY OF STATY
BOCA RATON FL 334% BOCA RATON FL 3349 J'ALLAHASSEE, FLGR]DA
Suite, Apt, #, elc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number R Applied For
Not Applicable
Zip Couniry Zip Country 5. Cerliicate of Status Desied  [] 99-00 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
SOLOW' JON Street Address (P.O. Box Number is Not Acceptable)
7416 SW 48 STREET STE B
MIAMI FL 33155
City FL Zip Code
8. The above named entity submits this statemnent far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of registerad agent and litle if applicable, {NOTE: Reg Agent Eig quired when reinstating) . DATE
~ FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGIN‘G MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
e O Delete e (1AVAST— P ' Ak _ Dlchange  XKoolton
NAME NAME NPy L RC1T v T
ol-/P2.
STREET ADDRFSS STREET ADDRESS SO WST ¢ HARST M BLw / <
CITY-ST-2IP , CITY-ST-2P LAS vETCHr MV E ? // ?
TITLE L [ Delete TITLE [ Change  [] Acdition
NAME _ NAME NONO0267T P rS0——3
STREET ADDRESS STREET ADDRESS _ 02413701 ~-01104--018
CITY-57-2P CITY-57-2 skt 00 sk, 0
THLE : [ Delete TLE ' O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2ZiP , CITY-5T-2IP
TME [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS .
CITY-S$T-2IP CITY-8T-7IP
TITLE [ Delete e [ Change [ Addition
NAME ‘;,! NAME
STREET ADDRESS STREET ADDRESS
cy- ST-}.JE: . _ CITY-§T-2IP
TILE ' 7 petete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS . STREEY ADDRESS '
CITY-ST-2iP CITY -§T- 26

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. 1 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 fiability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: QZH/WWM CREON TR [ AL~={ JCI-28F-55073

SIGNATURE AND TYPEH OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ' Date Daytime Phaone #

4¥  +0P9100

CR2E083 (11/00)



