2000 UNIFORM BUSINESS REPORT (UBR) APPROVED

DOCUMENT # 99000005809 FILED
1. Entity Name
BARON CAPITAL PARTNERS, L.C. 00 APR 27 PHIZ: 24
_SECRETARY OF STATE
Principal Place of Business _ Mailing Address TALL AH A SS[E e UR!DA
825 PARKSIDE GIRCLE NORTH 825 PARKSIDE CIRCLE NORTH
BOCA RATON FL 33486 BOCA RATON FL 33486-5240
2. Principal Place of Business 3. Maiting Address ”"”I“ mmll m" "l” "‘H "”I "m Ilm I“l”lm "“l Jl” j"’
2493 AU Cydk St | 2473 SV Lot S~
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. M
City & State ity & State 4, FE|Number Annlied For
_ﬁé—;«,/ﬁd}hﬂv Fe = é S—- 0949 5§60 Not Applicable
g 3 'f' 90 CQE.?:;’ < Z\% 9 Lf ? é Country 5. Certificate of Status Desirad 0 gﬁg'gg‘ Lﬁitglional
6-.-Name.and Address.of.Curront Registered Agent 7. Name and Address of New Registered Agent
- Name ~ T — = C———————
LUSTIG, GREGORY J
' ) : Strget Address (P.O. Number is ceptable)
825 PARKSIDE CIRCLE NORTH . "Fiaa A
BOCA RATON FL 33486
City@d—r -t /6,7’—7'&»/ FL | %39[25

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.

SIGNATURE

Signature, typed or printed namga‘m ragisterad agent and ttle if applicable {NOTE Registerad Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TITLE MGRM O etete TME agjnme ] aetiton
nAmE LUSTIG, GREGORY L NAME ress
strem aooress | 825 PARKSIDE CIRCLE NORTH BTREET ADDRESS 2’"‘43 )) LJ 6 Fn St
emarze | BOCA RATON FL 33486 o | fRoca At L 33496
TImE MGRM ] peime TITLE qﬁ(mmw ] addition
name HOLLOWELL, RICHARD K -
raeet acheess | 825 PARKSIDE CIRCLE NORTH STREET ADDRESS 3‘4'?-3 % (’J 6 ¢%’S
erv-stme | BOCA RATON FL 33486 cirr-s1-a Ruton. T 3397
T [ MGRM Tl n o T T 7 ¢ T e — e o= Y g5 - [Change - [=] Atiltion -
NAME G{UMNQ-‘(";‘.‘AB’EQ 7 , _-mt/- NIz i M O, -T2 E.Q/ At a o
; - < : Tay/ sk
svueey woness | 16 LIBERTY RIOGE TERRACE T aonsess 07
cw-st-e | TOTOWA NJ.07512 cITY-31-11P H—‘-&%N R Q— “42 "/
TIE [ petote TITLE
SN
HAME NAME j :5 TI:TQD__ 1 'JE..._qu
STREET ADDRESS STREET ADDRESS *****SD 00 w50, 00
CvY-8T- 1P . CITY-$T-21P
TTLE [ petste TITLE [ chanye [ acdition
NAME NAME
BTREET ADDRESS STREET ADDRESS
CITY-3T- 2P CITY-2T- 7P
YITLE : {7 petetn TITE [lenangs  [] Addigon
NAME NAME
STREET ADDRESS , STREET ADDRESS
VY- 3T 2P Y- ST 7P

11. | hereby certify that the informaticn supplied with this filing gées not gualify for the exemption stated in Section 119.07(3)(i). Florida Statules. | further certify that the information
indicated on this report is true and accurate and that my sifnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
hr@ed liability company or the receive usteg.ampaipred to execute this report as required by Chapter 608, Florida Statutes.

2 L IRED 4‘[‘24/69

SIGNATURE:

SIGMATURE M}( TVWNTED Nme/ysmume MANAGING MEMBER OR MANAGER Oate © . Daytima Phone #

47 +91£000

CR2E083 (9/99)



