2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BARON RIVERWALK, LLC

98000001652

Principal Place of Business

7826 COOPER ROAD
CINCINNAT) OH 45242

Mailing Address

7826 COOPER ROAD
CINCINNATI OH 45242

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

. APPRUNEL g
AND S

FILED &

&

Ol APR 27T PM L: L2

RETARY OF STATE
IEEEAHASSEF FLORIDA

ACHAT AR MIMRR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
' 31-1675463 Not Applicable
Zi Co i 1
® uniry Zip Couniry 5. Certificate of Status Desired IB/ $5.00 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
MCGRATH' GREGORY K ) Street Address (P.O. Box Number is Not Acceptable)
4561 GULF TO MEXICO DR., #101
LONGBOAT KEY FL 34228
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida,
J
SIGNATURE —
Signature, typed or printed narne of registered agent and title if applicable. {NOTE: Registerad Agent signature reguirad when rainstating) DATE
- FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS { MEMBERS 10. ADDITIONS /CHANGES -
TNLE MGR [ pelete TITLE [ crange [ Addiion | S
NAME MCGRATH, GREGORY K NAME =
sTReeT a0DRESS | 7826 COOPER ROAD STREET ADDRESS 3
orv-s-2p | CINCINNATI OH 45242 . fomvestae 8
TITLE ] Delete TILE O change [ Addition g
NAME NAME
10000415941 2 1““1
STREET ADDRESS STREET ADDRESS 3 1
CIFY-ST-2F CITY-ST-2P -5/ 101 QI +=(111]1--016
; _ Aka#ath (1) &*&+¢ 00
TIME 3 pelete THTLE [ Change [:I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [] Aadition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP ! CITY-ST-2IP
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STAEEY ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE L O pelete TILE [ Change ] Adaition
NAME : NAME
STREET ADDRESS « " STREET ADDRESS
CiTY-57-2IP 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. 1 further certifv that the information

:ndlcated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath
imited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida £
Gregory K. McGrath

SIGNATURE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING IIEIISER. WANAGER, OR AUTHORIZED REPRESENTATIVE

T T

bR

April 25, 2001

(513) 984-5001




