FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 05, 2002 8:00 am

4
DOCUMENT # M98000001374 Secretary of State
- Entity Name
03-05-2002 90014 050 ****50.00

THE BLUE CHIP VALUE FUND, LLC
Principal Place of Business Mailing Address
6096 NW J0TH WAY 6096 NW J0TH WAY
BOCA RATON FL 33496 BOCA RATON Fi. 3349 9 3 0 2 3 0
= e s NIV

Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State ' City & State 4. FEI Number Applied For

59-3526575 Not Applicable
Zip Country Zp Country 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 Ragistered Agent
Name
e SOLOWLJON e e e
= B Street Attdress (P.O7BOX NOMber is'Not'Acceptablg)
7416 SW. 48TH ST, #B
MIAMI FL 33155
City FL Zip Code

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 Fiorida.

SIGNATURE
Signature, typed or printed nama of ragistersd agent ana title it applicabla. {NOTE: Registered Agent signature required when reinstating ) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payahle to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS  CHANGES
TALE MGR O] Delete TMLE [ Change [ Acdition
NAME SELLERS, JOHN G HAME
STREET ADDRESS | 1514 BURNING TREE LANE STREET ADDRESS
CITY-ST-21P BRANDON FL 33510 CITY-ST-2IP
TMLE [ petete TME [JChange [ Addition
NAME NANE
STREFT ADDRESS STREET ADDRESS
CIVY-ST-7P CiTY-ST-2IP
TITLE O Delete TLE [ change [ Addition
_NAME . . . ) ) NAME | i . . .
STREET ADDRESS - STAEET ADDRESS
CITY-ST-21P GITY-§T-7Ip
TIILE (] Delese TIMLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cIvY-8T-zip
TITLE O Delste TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T7-2IP CITY-ST-2IP
TITLE O Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2IP cITY-51-21P

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 certify that the information
indicated on this report is true and accurale 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 1o execute this report as required by Chapter 608, Florida Statutes.

0 1923 5¢1-758€-9955

MANAGING MEMBER, MANAGER, OA AUTHORIZED REPRESENTATIVE Data Daytma Phone #

2
3

CR2E083 (9/01)



