2002 UNIFORM BUSINESS REPORT (UBR)

1
‘\_.5:;-. \_ "

DOCUMENT #

1. Entity Name

BLUE CHIP BLEND FUND. LLC

L00000007917

Principal Ptace ol Business

Mailing Address

/

FILED
Secretary of State

(02-11-2002 90051 002 ****50.00

18640

6098 NW 30 WAY 6096 NW 30 WAY -
BOCA RATON FL 334% BOCA RATON FL 334%
E PR b TR gL

Suite, Apt. #, elc. Suite, Apt. #, efc. 00 NOT WRITE IN THIS SPACE

City & Slate City & State FEI Number Applied For

APPUED FOR Not Applicable
Zip Country Zip Country » . $5_00 Additiona)
8. Certificate of Status Desired W Foe Required
8. Name and Address of Current Registerad Agsnt 7. Name and Addrass of New Registered Agent
I e e e em s PR PR Name . .. < . -~ A e T D™ | TR S e mm e o = il i
- SOLOWION~~ = — -2 - - : o
' Straat Address (P.O. Bax Number is Not Acceptabla)
7416 SW 48 STREET STE B
MIAMI FL 33155
. L City FL L Zip Code
8. The above named entity subwmits this staterent for the purpose of changling its registered office or reglstered agent, or both, In the State of Fierida,
SIGNATURE -
Signature, typad or prieisd narme of registared apent and il f xpplcabls. (NOTE: Ragistersd Agani signiiure required whan renstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADOQITIONS /CHANGES
TITLE MGR ] Deteta TMLE } [ change [ Addition
e REITEN, TERRY L e Tenay L Retpn
STREET ADDAESS | S50 WEST CHARLESTON BLVD. #102-132 STREET ADDRESS
bmy-ST-2 LAS VEGAS NV 83117 biry-Sv-2p
TALE [ vetete TITLE (JChange [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CiY-S1-2P CITY-ST-ZP
TME ] Detate TILE [ Change [ Addition
NAME i -’ - . . _f..NAME - .

—STREET ADDRESS - —_— e s St e e =~ f - STREET ADDRESS - T AR [ S e s s e T T
CITY-5T-2P CITY-§T-21 i
TTE [ Datets ' TiTLE O Change (O Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CY-5T-2P OITY-ST-2P
TLE ” 2 Delets me [} Ctange [ Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CITY-ST-ZIF
TLE [ petets TME [ change [ Addition
HNAME NAME
STREET ADORESS STREET ADDRESS
Cy-S1-2p CITY-ST-2IP J
11. | hereby certily that the information supplied with this filing does not gualify for the exemption siated in Section 119.07(3)(i}. Fiorida Slatutas. 1 further certify that the information

indicated on this report is true and accurate and that my signatura shall have the same lsgal effect as if mado under cath; that | am & managing member or manager of the
limited liability company or the regaiver or trustee emp. ad to exacyi this report as raquired by Chapter 608, Florida Statutes.
el T L3 A= _ Ve
SIGNATURE: CAATEEE REQUASEDY | -33-03-|  s4/-99%- 5985
SKINATURE AN TYRED OR ummmmﬁmmnhmammnmnmmam Owte Daytins Phone ¢
ey T BETTERC B

Mar 28, 2002 8:00 am

B - CR2E083 (2/01)



