2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # . 98000002624

1. Entity Name

BLUE CHIP INVESTMENT GROUP, L.C.

Principal Place of Business

111 N. ORANGE AVENUE. SUITE 1200
ORLANDO FL 32801

Mailing Address

ORLANDO FL 32801

111 N. ORANGE AVENUE. SUITE 1200

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

Apr 14,2003 8:00 am
ecretary of State

04-14-2003 90235 034 ****50.00

il

[

IERIIEI

1l

[l

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number 59.3190269 Applied For
Not Applicable
Zi Count Zj Count it
P ountry P euntry 5. Cerhhcate of Status Deswed (] $5.00 Additional
T s s TP (A U S -~~~ --Fee Required-
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

SHAMS, MAURICE
111 N. ORANGE AVENUE, SUITE 1200
ORLANDO FL 32801

Street Address {(P.O. Box Number is Not Acceptable)

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. 1 am famifiar with, and accept

tha obligaticns of registerad agent.

SIGNATURE
Signature, typed or printed Rame of registared agent and titie if applicaite (NOTE: Registerad Agent signatura requirad when reinstating) DATE
FILE NOW ! FEE IS $50.00
Make Check Payable to Florida Department of State
] Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIMLE MGR [ Delete TITLE Ochange [ Addition
NAME SHAMS, MAURICE NAME
STREET s00%655 | 111 N. ORANGE AVENUE, SUITE 1200 STREET ADCRESS
GITY-ST-2IP ORLANDO FL 32801 CITY-5T-2IP
THLE ] Delete THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP _ o o | cimv-stzp ) N L o
TILE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-71P
TILE O oelete TILE Ol Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiF CITY-5T- 2P
TITLE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
e Cl oelste TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P r GITY-ST-7IP

%/7/3

shall have the same Iegal effect as it made under oath; that | am a managlng member or manager of the
eport as required by Chapter 608, Florida Statutes.

CUIRED

MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

0008472

CR2E083 (10/02)



