2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 98000002624 .
1. Entity Name SEORE ff *—r' i'
BLUE CHIP INVESTMENT GROUP, L.C. Division o7 ‘;- [f S IATE
AEORATIONS
_ WOFEB~7 pyyp:
Principal Place of Business Mailing Address l’
111 N. ORANGE AVENUE. SUITE 1200 111 N. CRANGE AVENUE. SUITE 1200
QORLANDO FL 32801 ORLANDO FL 32801-2361
I S RO RAAT DR
Suite, Apt, #, etc. B Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3190269 Neot Applicable
Zie 7| Country Zp 7 Country 5. Cortificate of Status Desied [ §5.00 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHAMS, MAUR|CE Street Address (P.O. Box Number is Not Acceptable)
111 N. ORANGE AVENUE, SUITE 1200
ORLANDO FL 32801
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
Signatura, typed or printed name o registered agent and title if appticable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabile to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITLE MGR B : (3 pesete Tme [ change [ Adéiion
NAME SHAMS, MAURICE ' NAME
smeeer aooaess | 119 N. ORANGE AVENUE, SUITE 1200 STREET AGURESS
crv-si-ze | ORLANDO FL 32801 CITY- 81 20P
TVRLE O petete TLE O change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS a_ I | S / 0o
CITY-31-21P : CITY-8T-2IP )
L [ petete HILE ~ CJchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . i l:] l—] q 14377 ——2
CITY- $T-71P cITY-31-2P UZs/2100--0 1 0iE- A
TmE O velste me FERFEELU U0 ¥Re . Dk
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-33-2IP CITY-ST-TIP
LE [ petete TITLE [Jehangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-8T-TP CITY- $T-TIP
HILE ] {1 petete "L (] tharge [ Atainon
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-3T- 2P r - 81- 10

¢’exemption stated in Section 119.07{3¥i), Florida Statutes. | further certity that the information
e same legal effect as if made under oath; that | am a managing member or manager of the
aport as required by Chapter 608, Florida Statutes.

#1. | hereby certify that the informath
indicated on this report |
limitect Ilabllny compgny.

e,

SIGNATURE

/ MHE ANDTVP;{ OR' PRINTED myz’OF SIGHING MAMAGING MEMBER OR MANAGER Date Daytime Phona #

49 2780000

CR2E083 (9/99)



