FILED
Feb 17,2003 8:00 am
Secretary of State

02-17-2003 90011 019 ****50.00

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # MG8000001212

1. Entity Name

BLUE CHIP VALUE RETIREMENT FUND, LLC

Principal Place of Business

6096 HW 30 WAY
BOCA RATON FL 3349

Mailing Address

6096 HW 30 WAY
BOCA RATON FL 3349

2, Principal Place of Business

3. Mailing Address

IR A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEIl Number 88-0401920 Applied For
. Not Applicable
Zp Country ap Couniry 5. Certificale of Status Desired O ?g'gg‘ L’E?ecguona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- - —SOLOW, JON—=————= e e T - S— e
7416 S W. 48TH STREEI' SU'TE B Street Address (P.C. Box Number is Not Acceptable)
RN s
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. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla, (NOTE: Registered Agen signature required whan reinstating) DATE
FILE NOW!II FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. "MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TLE MGR O Detete TITLE I change [ Acdition
NAME REITER, JERRY L NAME
STREETACDRESS | 8550 WEST CHARLESTON BLVD. #102-132 STREET ADDRESS
CITY-ST-2IP LAS VEGAS NV 89117 CITY-ST-2IP
TITLE [ oelete THTLE O cChange  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [JChange  [_] Addition
NAME R P N E——— W',
STREET ADDRESS i STREET ADDAESS |© = 77 T - s
CITY-ST-2P CITY-S1-2IP
TILE [ Delete TITLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE } 1 Gelete TITLE [ Change (] Addition
NAME -t NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TMLE - O Defete MLE [ change [ Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZiP

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 truslee gmpowered to execute this report as required by Chapter 608, Florida Statutes.

! ; -~ el N
288 2750

SIGNATURE: _ v %080 HEQUIRED /A3me? iR
wm AUTHORIZED REPRESENTATIVE Data Daytime Phone #

W [ ]

CR2E083 (10/02)




