2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - M98000001374 P
1. Entity Name SECRE'T;?. R‘T}’E{é‘.é‘ ot
THE BLUE CHIP VALUE FUND, LLC DIVISION 02 ppaag S TE
: T UCRPORATIONS
| 00FEB~7 pypo. |

Principal Place of Business Mailing Address ‘19
6096 NW 30TH WAY 6096 NW 30TH WaY
BOCA RATON FL 33496 BOCA RATON FL 33496-3304
— I [ R

Sulte, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPAGE

City & State City & State 4. FEINumber | Applied For

59—3526575 Not Applicable
Zip Country Zip Country - ‘ 5.00 Additional
- J—— 5. Certificate of Status Desired O ?ee Requirec; fana
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SOLOW, JON Street Address (PO. Box Number is Not Acceplable}

7416 S.W. 48TH ST., #B

MIAMI FL 33155

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or bath, int the State of Florida.

SIGNATURE ¥

Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State

9. - MANAGING MEMBERS/MEMBERS 10. ADDITIONS | CHANGES
e MGR (] petern e Cchange [ Additisn
NAME SELLERS, JOHN G NANE - SO000N21 4079 ——2
sreeer aporess | 1514 BURNING TREE LANE STREET AUDRESS 02421/ ,ll 1--0101% '"",U 5
ureanIe | BRANDON FL 33510 CITY- $T-2IP . AF A pMIU sdwnhU, OO
Tme . [T petetn TImeE \l’glv [0 chamgs [ Additton
NAME NAMIE >
SYREET ADDRESS , ATREET ADDRESS '
CITY-87-ZIP CITY-$1-21P
TRE ’ T ] etetn Tme ) [] change [ Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-8T-21P CITY-ST-2IP
< TITLE ] petets TITLE [ changs  [] Adoition
KAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8%- TP . CITY-31-2IF
TmE o ‘O tetets TITLE [ changs (] Addition
NAME NAME
STREEY AODRERE STHEET ACDRESS
CITY- 8T- 11P CITY- 8T- 1P
TLE [J petere ITLE [ changs  [] Additien
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-8T- 1P CITY- 3T-1IP
11. | hereby certify that the information supplied w 1h !hls filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report is irue and acg signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabiiity company or the recej tered 10 execule this repart as required by Chapter 608, Florida Statutes.
— 1 P
SIGNATURE: S OSE REQESEI . Seecets  [-dyp-doco  $73)ecrco2
Wm{?mmn NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

4¥  808L000

CR2E083 {9/99)



