2002 UﬁIFOHM BUSINESS REPORT (UBR) Apr OZFIZ%E?SOO am

DOCUMENT # 98000001652 : ecretary of State

0048372

1. Entity Name

BARON RIVERWALK, LLC 04-02-2002 90981 030 ****55 00
Principal Place of Business Mailing Address
émcoopsa;aom, ges—ceepen-nonoz Y35059

I [

2 Principal Place of Business . Mailing Addrgss \
(AN L X Rm \o\\mw \Y b Y
Suite, Apt. #, etc. Suite, AL #, etc. DO NOT WRITE IN THIS SPACE
Mo V& \éw\ 0N, %o\ \r\m\b N .
City & State [ City & State 4. FEI Number - Applied For
m\—U\ O V\v( Wo et YAt ANLY Stierdes Not Applicable
Courtry ‘ Country i ; $5.00 additional
()_;)_)%00\ \) b ' b\ . ;j;rb\t 00\ \) \S- R . 5. Certificate of Status Desired Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MEGRATH, GREGORY'K AEMJ@—MJ\—%—————QMH b U ne
! Address (P.O. B&x Number,izNotAcceptable)
101 o S

' ONGROALKEY FL 3izz8 HN0 16 ¥wo O N, _
[FRVRTNR FL [ 55500

. 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.

SIGNATURE M I W//Ald’?'/ /r /Y)/}/k L, Wfkﬁﬁ/ V/o g/o/i;/dz

Signatre. typed ar printed name of registerad agent and 1itle if applicable. (NOTE: Registered Agent signaturs required when reinstating)

FILE NOW1!t FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. —~ ADDITIONS/CHANGES . ;
e MGR ){nemte e . {7 Change mdnion 5 |
e MCGRATH, GREGORY K e Pskecine N7 (e
STREET ADDRESS | 7826 COOPER ROAD staeeT aonhess (3650 U S ’f\»\b A% N« g
onv-s-2p | CINCINNATI OH 45242 oS Npdalead  Ponde FHA i
TINE 7 Delete TTLE [] Change  [] Additicn 5 ]
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-ZIP CITY-5T-2IP

TITLE O pelete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-7IP

TITLE [ Delete TITLE [ Change  £] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE ] petete TITLE [IcChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TIP CITY-ST-2IP

TITLE O velete TITLE ) Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§T-71P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(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 or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: VLI AT koL Wilkaw, IP 2/15/02 73 976 3 yo8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytimg Phona #




