2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name = % a F D
THE BLUE CHIP VALUE FUND, LLC ; o M Y
Principal Place of Business Mailing Address e e AT
Juy S [
609 NW 30TH WAY 609 NW 30TH WAY SECRE TARY U'Fié‘?{-lm\
BOCA RATON FL 33496 BOCA RATON FL 33496 TALLAHASSEE.
2. Principal Flace of Business 3. Mailing Address |]|I||I|| Hlml] ’l"]ll‘” ||||]||”| Ilm Ilm ”“I m” I"" I'|| .Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEE Number Applied For
59—3526575 Net Applicable
Zij t Zi it
P Country P Country 5. Certificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
SOLOW, JON Street Address (P.O. Box Number is Not Acceptable)
7416 S.W. 48TH ST, #8 )
MIAMI FL 33155
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE __ : :
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent sl Gl when rei ing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS I 10, ADDITIONS/CHANGES
THLE MGR £ Delete TITLE - [ change [ Addition
NAME SELLERS, JOHN G NAME
smeeranoness | 1514 BURNING TREE LANE STREET ADDRESS
crv-st-ze | BRANDON FL 33510 N Cy-51-2IP
CTITLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE ‘ ] Delete TINLE
NAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-IiP J
e (7 Delete TITLE _ ) [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
it [ Delate TiTLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omY-SE-7p CITY-ST-ZP
TME = ‘ . 3 Delete TILE [ change [ Addition
NAME \T. . : : NAME ‘
STREET ADDRESS . . STREET ADDRESS . '
CITY-ST-7IP . i CITY-51-ZIP
11. I 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 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 oath; that | am a managing member or manager of the
limited liability company or the receivar or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIERSY I A5 /AT R TS - ' - -~
SIGNATURE: e L MAAY oS L [~L)-=( CLI-288-955T
SIGNATURE AN JYPEQ OR PRINTED NAME OF MANAGING , MAMAGER, OR AUTHORIZED REPRESENTATIVE Oate Daytime Phone #

4 #iv9100

CR2E083 (11/00})



