.+2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000015283

1. Entity Name

BARON HOLDINGS LLC

Principal Place of Business Mailing Address SRR P
i P-L LD ﬁfidgﬁ
1675 MICANOPY AVE. 1675 MICANOPY AVE. L ! i
MIAMI FL 33133 MIAMI FL 33133 AR
2. Principal Place of quines;s s {a M-_Eiliﬂg Address ”""I"I“ III ”l" "“"l""”llm ’"“Ml ml’ m" “” l|||
Suite, Apt. #. eto. Suite, Apt. #, etc. q (] CHECK HERE IF MAKING CHANGES
City—s;ététe RS City & Stato T 4.[ FEI Number APPUED FO_R_ Applied For
- ) Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired d gi‘ggq l.:'c_!:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . y
AGI REGISTERED AGENTS, INC. ELi _BAROA .
1200 BRICKELL AVE., SUITE 900 Street Address (P.O. Box Number is Not cheptgb_le)
MIAMI FL 33131 -
(675 ticANoPY  Ars
Ci . Zip Code
Y MIAM FL | 45133

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 registered agent, e
SIGNATURE ' % fc'r /IR 2/20/03

Signature, typad or printed name of registared agent and title if applicabia. (NOTE: Registered Agant signature requirad when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
me MGR O Delete TMLE N, . e E) Change (] Addition
wi | BARON, JULEE C e T ,ﬂ’%ﬁ 0
sTaceT aC0RESS | 1675 MICANOPY AVE. STREET ADDRESS SR Aot 0 ARl L
CITY-§T-7P MIAM! FL 33133 CITY-ST-2IP -
L MGR [ Delete TILE O change  [J Addition
NAME BARON, EU NANE Lo
sTreeT 40DRESS [ 1675 MICANOPY AVE. _ STREET ADDRESS o .
om-sT-2P | MIAMI FL 33133 oimv-§t-2 LN
TITLE MEGR O Delete e _ [ changz [ Addition
NAME &OT&){_ ARM w‘p NAME E
STREETADDRESS | [ £.98 i cpﬂpf-"r 3% STREET ADDRESS
CITY-5T-2P MipAi FL 22,37 GITY-ST-2IP
TITLE rR . . O pelete TITLE [0 change [ Addition
NAME ‘2 G’fﬂ)()(—- Si mon - NAME
STREETADDRESS |1 6?7 s AiCA NopY Ave STREET ADDAESS
CITY-5T-2IP . ; ; : OITY-5T-2P
M A C ’5‘1,\«’),’5
TITLE 7 pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I 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 liabllity company or the receiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘éﬂ@m\ﬂ?ﬁ@ RESSRBAD 7/20/p3 305 TS3 2095

SIGNATU. '£0 OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, Oft AUTHORIZED REPRESENTATIVE Date Daytime Phone #

0001505

CR2E083 (4/03)



