2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 18, 2002 8:00 am
DOCUMENT # | 99000005200 Secretary of State

1. Entity Name

BLUE CHIP GROWTH FUND, LLC 02-18-2002 90181 032 ****50.00
Principal Place of Business Mailing Address
6096 NW 30 WAY 6096 NW 30 WAY
BOCA RATON FL 334% BOCA RATON FL 334%
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4, FEI Number Applied For
65-0944725 Not Applicable
- - C —
7w Country Zp ountry 5. Caertificate of Status Desired 0 $5.00 Addltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name
-+~ ——S0LOW;-JON T e = — — T [—gyearAddress (P.O”Bdx Namger is Not'Acceptable) " ——————— -~ -
7416 SW 48 ST. SUITE B
MIAMI FL 33155
City FL Zip Cede
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent,'or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOWIl! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES -
TITLE MGR O Delete TITLE O Change [ Aadition | S
&
NAME BAUMGARDNER, WALTER L NAME e
st 00iess | 24000 GREATER MACK AVE, STREE ADORESS 2
oiTY-ST-2P ST.CLAIR SHORES MI_48080 GiTY-ST-2F §
TITLE 7 Delete TITLE ‘ [JChange [ Addition | &
NAME NAME +
STREET ADDRESS - STREET ADDRESS
Ciry-51-2IP CITY-ST-2IP
TITLE [ Delete TITLE [dchange [ Addltion
" NAME ! NAME
STREET ADDRESS STHEET ADDRESS
GiTY-ST-ZIP, CITY-ST-2IP
TITLE . O pelete TITLE O change [ Addition
NAME _ NAME
STREET ADDRASS STHEET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
e [ celete TILE _ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TITLE M Delete TITLE . [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i), Flerida Statutes. | further certify 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 ozth; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

(N2l Tuj-285- 207

Date Daytime Phona #




