File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <EREfR.  FLORIDA DEPARTMENT OF STATE B
ANNUAL REPORT ? Katherine Harrls FILED

Secretary of State
DIVISION OF CORPORATIONS

1999

SIMAR 19 PH 3: 09
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee . .
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE bl A Ly o Lavi i

— * ALlA o A
Ve Mg paaress. DOCUMENT # M98000001374 TALLABASSEE, F1ORIDA

1a. Principal Place of Business Address

THE BLUE CHIP VALUE FUND, LLC

6096 NW 30TH WAY 6096 NW 30TH WAY
BOCA RATON FL 33496 BOCA RATON FL 33496
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualihed | 3a. State of Farmation
_ 11/16/1998 DE
Suite, Apt. #, etc. Suite, Apl. #, etc. [
| 4. FEI'Number .
[:I Applied For
City & State City & State 59-352 6575 D Not Applicable
. | 5. DateofLasiReport | 6. Certit i
Zp Country Zip Caountry ate of Lasl Repo 6. Certificale of Status Desired
O
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered AgenVOffice
Name

SOLOW, JON

7416 S.W. 48TH ST., #B Street Address (P.0. Box Number is Not Acceptable)
MIAMI FI. 33155

Suite, Apt. ¥, etc

[ City o 2ip Code

FL

. Pursuani to tha provisions of Sections 608 416 and 508 508. Florida Stalutes, the above-named limited liability company submiits this statement for the purpose of changing
its registered office orregistered agent. orbath, inthe State ot Flarida Such change was authorized by aHirmative vote of a majority of the members | hereby accept the appointment
as ragistered agent, and accept the obligations

SIGNATURE _________ o I . - e Datle o
dntened Agen Accentierg Appant=cn 11 (NOITE Regede e AQc it Signatare 2epame i fened b )
10. Title Managing Members/Managers Busingss Streat Address City, State and Zip Code
LGR SELLERS, JOHN G 1514 BURNING TREE LANE BRANDON FL %3 S{C
d
Grhmmmeasaaom- - 1

1323093009 -1
Rk PR, TS kel 00, 7Y

11. Ido hereby certify that the information supplied with this ﬁlmgdoes notqualify for the exemnption slaled in Section 119.07(3) (i), Floriga Statutes | further certify tha! the information
inthcated on this annual report is true and d thal Jure shall have the same legal elfact as if made under oath; that t am a managing member or manager of the

limited liability company or the receiver or try Bcute this report as required by Chapter 608, Fiorida Statutes and that my name appears in Biock 10, or on an

attachment with an address
SIGNATURE: TP Toww & Fecors 313y (573) 5725
ﬂ-f{'bmmMn FOARd: OF SICH M AR A IR R RASEIE G RO 0o Cory e Prasiie #

INHSEIOR {(12-98) P




