2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR May 08, 2003 8:00 am

DOCUMENT # LO0000008177 Secretary of State
1. Entity Name 05-08-2003 90079 029 ****50.00
BLUE CHIP SPORTS, LLC
‘ Principal Place of Business Mailing Address
201 S. ARRAWANA, APT. E 201 S. ARRAWANA. APT. E
TAMPA FL 33608 TAMPA FL.33609
Suite, Apt. # ete. Suite, Apt. #, etc. BT CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65-101 3402 Applied For
Not Applicable
Zlpm—== Country= e o | =Reuy — T T - g Cartinicale of Sttas Oeslret™== -~ fg.ggc;‘ﬁ?:;ﬁonaa, .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Reqinadd G- R
ROUZAN, REGINALD G Q~3 i o - Dyl an
4100 N.E. 18T AVE., #4 Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33137 - —
10f S. Acramana v €
Ciy "%\ Zip.Cad
¥\ Sy FL | %¢%% o9

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

the obligationsg,of registered agent.
— S“ ) { 273

|

CH2E083 (10/02)

SIGNATURE
or printed name of ragistered agent tla if applicable. {NOTE: Ragistered Agent signature required when retnstating) i DATE
. FILE NOW!!! FEE IS $50.00
“Wiaks CH&cK Payabis (0 Fioiiga Depariment of stae | -
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TILE PCEO O Delete TINLE O change [} Aition
NAME ROUZAN, REGINALD G NAME
sTreeT aooress + 201 §. ARRAWANA E. STREET ADDRESS
CITY-§T-2P TAMPA FL 33609 CITY-ST-2P
TIMLE O pelste TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Detete TITLE {7 change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS ——
anv-siiws TlEEe T ST ’ CITY-§T-7IP
TILE 1 pelete TLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TITLE [ Delete TITLE - [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 oelets TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIry-ST-2IP

11. | hereby certity that the information supplied with this filing does naot qualify for the exemption stated in Section +19.07{3}i), Florida Statutes. | further certify that the information
indicated on this report is true and acourate and that my signature shall have Ihe same legal effect as if made under oath; that ¢ am a managing member or manager of the
limited liability company or the receiver or irustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: MWTQRL% i s {) {03 913'—' d70- 3838

SIGNATURE ANS TYPED OR)PRINTED NAME OF SIGNING MANAGINC-MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE v Dato Daytire Phions #




