2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M98000001212 Secretary of State

1. Entity Name

BLUE CHIP VALUE RETIREMENT FUND, LLC 03-05-2002 90056 030 ****50.00
Principal Piace of Business Mailing Address
6096 HW 30 WAY 6036 HW 30 WAY
BOGA RATON FL 33496 BOCA RATON FL 334% 9 3 O ‘1 7 ]
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 040 Applied For
88 1920 Not Applicabie
Zip Country Zip Country 0 $5.00 Additiona!

5. Certificate of Status Desired

Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
SOLOW, JON
e g W AR T SRR BT QAT - -|..Street Address (B.0..Box Number.is NotAcceptable). . .. .. . .. _ _
7418°S.W."48TH STREET, SUITE'B s =
MIAME FL 33155
City - FL | 2 Coce

8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES

TITLE MGR O Detete TTLE [Jchange L] Addition

NAME REITER, JERRY L NAME

STREET ADORESS | 8550 WEST CHARLESTON BLVD. #102-132 STAEET ADDRESS

CITY-S7-21P LAS VEGAS NV 89117 CITY-ST-ZIP

TITLE [ pelete TITLE [ change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE { Detete TIMLE [Jchange [ Addition
_NAME_ _ B - . — NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE [ pelete TITLE [JChange [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 7 Delete TITLE [] Change  [J Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-ST-2IP CITY-ST-2IP

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 accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
fimited liability company or the receivey or trustee empowered to gxecute this report as required by Chapter 608, Florida Statutes.

i

SIGNATURE: __ SpPAULTE (27735 1-23-0%  ¢0j-95%99)0

SIGNATURE AND TYPED OH RRINTED WAME OF SiaRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

Mar 05, 2002 8:00 am

CR2E083 (9/01)



