2002 UNIFORM BUSINESS REPORT (UBR) FILED

Sgp 02,2002 8:00 am
e

DOCUMENT # | 98000002624 cretary of State

1. Entity Name

BLUE CHIP INVESTMENT GROUP, L.C. J 09-02-2002 90047 047 ****50.00
Principal Place of Business Mailing Address
111. N. ORANGE AVENLUE. SUITE 1200 111 N. ORANGE AVENUE. SUITE 1200
ORLANDO FL 32601 ORLANDO FL 32801

Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FEINumber  §9-3190269 Applied For

‘ Nol Applicable
ap Country . Zp Country 5. Certificate of Status Desired O $5'00 Additional
Fee Required

o= ’o 6. Name and Address of Current Registered Agent: - . — = 7.-Name and Address of New Registered Agent - -
- Name
- SHAMS, MAURICE _
SN ORANGE AVENUE, SU|TE 1200 . Street Address (P.O. Box Number is Not Acceptable)
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. { am familiar with, and accept
the obligations of registered agent. DE

SIGNATURE
Signature, typed or printed nama of registered agent and title it applicable (NOTE: Registered Agent signatura reguired when reinstating) DATE
L7 FILE NOWIH FEE IS $50.00
Make Check Payable to Department of State
Due By September 25,2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGR. AT Detete TLE [ Change [ Adition
NAME SHAMS, MAURICE = NAME
STREeT A0DRESS | 111 N. ORANGE AVENUE, SUITE 1200 STREET ADDRESS
GITY-5T-2IP ORLANDO FL 32804 CITY-ST-2IF
TILE ' [ belete TIMLE [ cChangz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TmE - o f——— - e - O oelete- - TIE  © wosaf 2 o vt e e - - {J)-Change.  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP ’ CITY-ST-2IP
TITLE 3 oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS | . | STREET ADDRESS
CiTY-ST-2P o CITY-ST-2IP
TITLE o ‘ O Delete THLE O Change [ Addition
NAME ST NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-7P CITY-5T-21P
TILE ' O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP e ﬁ CITY-ST-ZIP

11. | hereby certify that thedrfformation syghlied with this filing.etes not qualify for the exermption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repdTt is true ancL.agEurate/and that Signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the ze - rfiowered to executs this repert as required by Chapter 608, Florida Statules.

SIGNATURE: /2 ZQUIREH21 17 Cholor __ goI8Y/-SI

- SIGNATY TYPED OR PRINYED NAME OF SIGNINGTIANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Daia/ Daytime Phone #

CR2E083 (4/02)



