2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 98000002624
1. Entity Name F!RY oF STATE
.C. CRETA
BLUE CHIP INVESTMENT GROUP, L.C Dwsig R T oRPORATIONS
- -7 PH 2:05
Principal Place of Business ’ Mailing Address 0 l HAR 2 PH '2
111 N. ORANGE AVENUE. SUITE 1200 111 N. ORANGE AVENUE. SUITE 1200
ORLANDO FL 32801 ORLANDO FI. 32801
S S IR R
Suite, Apt. #, elc. Suite, Apt. #, etc. . - DO NCT WRITE IN THIS SPACE
City & State . City & State 4. FE! Number Applied For
' ' . ' 59—3190269 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O ge"r; ggq 3?:&"""3'
6. Name and Address of Curren; Registered Agent 7. Name and Address of New Reglstered Agem

N = Name- - - ~---- —— = .

SHAMS, MAURICE

111 N. ORANGE AVENUE, SUITE 1200 - Street Address (PO, Box Number is Not Acceptable)

ORLANDO FL 32801

City FL Zip Code

8. The above named entity submiits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent end title if applicable. {NOTE: Registered Agent signature required when reinstaling} i DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TILE MGR [ pejete TILE C O change [ Addition
NAME SHAMS, MAURICE HAME
streer apoRess | 111 N. ORANGE AVENUE, SUITE 1200 STREET ADDRESS |
CITY-ST-2P ORLANDQ FL 32801 GITY-ST-2IP A—Q/
TITLE S : [ Delete TITLE M J Change [ Addition
NAME NAME
STREET ADBRESS STREET ABDRESS
CITY-ST-2P CITY-ST-2IP
JTME L | o _ _ - o _DOocets . _fJme . CI;auge [ Additipn
NAME ) : NAME ’ 2000331 E!—P #ﬂ
STREET ADORESS STREET ABDRESS ~-33/09/01--0101 4"""{'[]4
- sEhsl 00 seewsi0, D0
CITY-ST-2P : _ CITY-ST-ZIP & . bl PENLY
e 1 Delete TME © [OcChangs  [J Addition
NAME . NAME
STREETADORESS | - - STREET ADDRESS
CITY-ST-2P o CITY-5T-2P
TITLE R O Delete TILE [ change  [J Addition
NAME : NAME
STREET ADDRESS STREET AODRESS
CITY-ST-28 CITY-ST-ZIP
LTI ’ ] Delete TALE ' [J Change [ Addition
NAME d‘ NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-7P ) : bl

ion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
e legal effect as if made under oath; that | am a managing member or manager of the

11. | hereby certify that the jafdtmation supesEe wi js-fith g3 not qualify
indicated on this re| is true an -/),}4. . an igmature shall
fimited liability c any or i /.' Ve rustee emppwered to exer ired by Chapter 608, Florida Statutes.

T L
SIGNATURE: SIGNATU U ‘2/23/:( 477/@//-#/4/

13 £ KND TYPED OR PRINTED NAME'CF SIGNING MANAGING M MANAGER, OR AUTHORIZED REPRESENTATIVE | Daytima Phona #

v S0ES000

CR2E083 (11/00)



