2001 UNIFORM BUSINESS REPORT (UBR)

poeivrtvat M98000001212 - EILED
1] T
BLUE CHIP VALUE RETIREMENT FUND, LLC g o Hiem
Principal Place of Business Mailing Address . e e
609 HW 20 WAT 609 HW 30 WAY SECRETARY OF STAiL
BOCA RATON FL 334%6 BOGA RATON FL 334% TALLAHASSEE. FLORIDA
2. Principal Place of Business 3. Mailing Address ”Ilm“ ||n | “Il“ “m |I”| ||||| I||” |I||| Iml ||||| |||’| |||’ ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 38'0401920 Not Applicable
Zij i i .
s ountry Zip Country 5. Certificate of Status Desired O $5'00 Pfddmonat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SOLOW, JON Street Address (P.O. Box Number is Not Acceptakile)
7416 S.W. 48TH STREET, SUTE 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 registered agent, or both, in the State of Florida,
SIGMATURE
Signature, typed or printed name of registered agant and 1itle it applicable. {NQTE: Regi 1 Agent si quired when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
ME - MGR 3 Delete TITLE Mange ] Addition
NAME REITER, JERRY L NAME — = -
TReET Ao0REsS | 4410 N. RANCHO DRIVE, SUITE 800 swerTaooRess | § S5 © WS ST coseicsm Y B #H roa-i3
onv-sT-20 | LAS VEGAS NV 89130 CITY-ST-2IP Las VSerrS NV Fvil!7?
TITLE ' O pelete TITLE v [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CATY-ST-ZIP CITY-ST-ZPP . i
TITLE Cl petete TMLE ] ] change  [C] Addition
NAME e SN 3E T TSRO - -0
STREET ADDRESS STREET ADDRESS 5T 3.-"’31 - ﬁ398~--liliz'ﬂ
CITY-ST-ZIP CIFY-ST-ZIP o _ B
TIME 07 Delete TIME i * 7 O Ghange Addition
NAME NAME ’
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-ST-ZP ' : /
me , 3 petete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-§T221p CITY-ST-2IP
TILE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADBRESS
CITY-5T-2IP CITY-5T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 lability company or the receiver or trustee empowered to axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Mﬁﬂmvﬂ LY o [~211~01 SCI-785-72)

SIGNATURE AND T\'Ikl) OR *lNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

dS  Z2STECo

CR2E083 (11/00)



