200 UNKIFORM BUSINESS REPORT (UBR) §
-~ .
DOCUMENT # L000000081 77 .
1. Entity Narme | ' v 5
‘BLUE'CHIP-SPORTS,LC—.. o AR e T e e
s . ! TTTT———
FILED:
Principal Place of Business Mailing Address //I
269 NW 7TH ST. #118 269 NW 7TH 5T. #118 0] JU?\[ 2 ) AM ”' b |
MIAMI FL 33136 MIAMI FL 33136
s oy
! SRR
2. Principa!l Place of Business 3. Mailing Address ST :
Yoo NE |57 Av. < Yoo v A .
SU“%AI;:{- #, etc, B “Suite, Apih #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State _ FEI Number Applied For
. VR ; FL. 14} \.o\m\ XL (qg - b ‘ "{'Dl I Not Applicable
32 g\ 27 Coﬁr;?(” ng\ ’3—1 CouUntrSy P& L i Certlfu:aie ,Df Status Deswed E]. “—gese ggqﬁs:&tﬁval_;’ - -
B 6. Name and Address of Current Registered Agent ) T ] ] 7. Nam; and Address of New ﬁeglstered Agent
Narme R . -
exing | JoR Rouzan
ROUZAN, REGINALD G ) Street Address (P9, Box Number is Not Xr-;ceptable)
269 NW 7TH ST. #118 ‘ H
,1’
wai 1 , dise JE [ b PF -
™ Wian, FL %5737

8. The above named éntw‘ty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fldrida.

SIGNATURE ( gg £S 1/ CEd Lt-/Z?]O ‘

Signghire, TToed rinted name of raghistEred agent and title if Apflicabla. E: Reglsliﬂd Agent signature required when reinstating) DATE T N
7 b - —
FILE NOW'II FEE |S $5D GU
e . ey .

9. - MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES

e P((( S CEY 0 pelete TITLE _ \ O ctange [ Addition
HAME ¢ainald G- UL, NAME

STREET ADORESS L, NE (ST 4u. B Y STREET ADDRESS

CITY-§T-2P M ClmL F’L 3 pg'? CITY-5T-2P _

TILE . 1 Delete THLE T ~[J-Change [T Addition
NAME NAME z

o SOOON445 1 17S——

STHEET ADDRESS STREET ADDRESS ':i ; i ,!1 Dl 1
CITY-5T-2P CITY-5T-2IP -6/ 23, DI ——{110 b

TITLE . [T pelete TITLE 3

NAME NAME |

STREET ADDRESS - -~ . || STREET ADDRESS ) _ |

CITY-ST-2IP CiTY-ST-21P - v s -
TILE [T Datete l TMLE ’ ) [ change [ Addition
NAME NAME

STREET ADSRESS STREET ADDRESS -

CITY-ST-ZIP . , CITY-ST-ZP . -7

TTLE O Delete TITLE [ Change [ Additicn
NAME .. NAME

STREET ADDRESS STREET ADORESS

oimy- -2 CITY-ST-ZIP
TMES T ] Delste TITLE ' ; Ochenge [ Addition
NAME -, - NAME '

STREET ACYESS STREEF ADDRESS

CITY-ST-ZIP* " CITY-5T1-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemplion 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 legat effect as if made under cath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this seport as req unred by Chapter 608, Florida Statutes.

SIGNATURE: 4{23]of 25— 7- 9599

SIGHATURE AND TYPED cnﬂmn NAME OF SIGNING MANAGING usuyﬁ( MANAGER, OR AUTHORIZED REPRESENTATIVE Vo bae " Daytima Phone #

I

CR2E083 (11/00)



