1

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name F H g [ﬁ D
. . i
BLUE CHIP GROWTH FUND, LLC : waz Lan
-
OLFEB~6 AM 8: 12
Principal Place of Business Mailing Address S TNV m Ny e o e
60% NW 20 WAY 6096 NW 30 WAY TAEER[HLQSF%&EU‘FJ[A{ £
BOCA RATON FL 33435 BOCA RATON FL 33496 FLORIDA
2. Principal Place of Business ‘ 3. Mailing AGdress X |||||||” |!I |I||| 1'“‘ ““I ||“| "m "m m” |IHI |||“ ||m Im "l[
Suite, Apt. #, etc. . Suite, Apt. #, eic. © DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 5-0044 Applied For
) 6 725 Not Applicable
‘ - " - —
Zp Country e Gountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOLOW, JON Straet Address (P.O. Bax Number is Nol A ble)
; tree ress (P.O. Box Numnber is Not Acceptable
7418 SW 48 ST. SUITE B
MIAMI FL 33155
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE )
Signature, typad or printad name of registarad agent and Litle if applicabla. {NOTE: Registerad Agent signature required when reinstating) . DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS | MEMBERS 10. ADDITIONS/CHANGES
THE MGR O Delete TITLE : [ Change T Aggition
sl mat s —— ey e
e BAUMGARDNER, WALTER L e SOODD3ETTT Mo——i
streer AooRess | 24000 GREATER MACK AVE. - STREET ADDRESS ~12/13/01--01 104—"?:! 17
CITY-ST-ZPP ST.CLAIR SHORES M| 48080 CITY-51-2P FpwS0 00 kwsorS0 . 00
TIME [ elete TITLE : ‘ { Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
THILE , [ Detete I T _ ] Change [ Addition
NAME ) NAME
STREET ADORESS STREEF ADDRESS
CITY-§T-2P CIFY-ST-2IP
TITLE [ Delete TITLE [Ochange ] Addition
NAME NAME .
STREET ADDRESS STREET ADGRESS
CiTY-ST-2IP CITY-ST-2PP .
e 1 Detele e / I Change [ Addition
NAME . NAME
STREEK ADDRESS STREET ADDRESS
CITY-$T-2IP CIFY-ST-ZIP
TITLE [ elets TITLE [ change [ Addition
NAME NAME
STREET ADDAESS _ STREET ADDRESS !
CITY-ST-2iP CITY-ST-21P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerify that the information
indicated on this report is true and accurate and that my 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 receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
tt ' Y b7 DYy 3. LA LT - - ~ § - A~
SIGNATURE: a/(i-‘-ur @daww? MLt s [~l)-oy $CI-98&8-3%00
SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING HA@GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #

v 8rPoi00

CRZ2EO083 (11/00)



