2004 LIMITED LIABILITY COMPANY FILED
R ANNUAL REPORT (AR) . Sgp 17,2004 8:00 am
%, e

PngNUQA ENT # M00000000786 cretary of State
ntity Narm
BARON FALLS MANAGEMENT LLC 05-17-2004 50084 018 7773000
Principal Place of Business Mailing Address
ONE EAST LIVINGSTON AVENUE ONE EAST LIVINGSTON AVENUE
COLUMBUS OH 43215—5]00 COLUMBUS OH 43215-5700
T P 3B T g A
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE . CHEE(;éS (4/04)
City & State City & State 4. FEI Number Applied For
Zip + Country Zp | - Caunpry 5. Certificate of Stalus Desired [ $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
1L1E¥(I)NBER|élR%TLML5§SUE 7TH FLOOR Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131
' LC
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 famifiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and hite of apphcatle. {NOTE: neglsrered Agent 5|gnature 1equiyad whaen remnslating) DATE
' Make Ch' ck Paya_ ie n_FiorIda_Department of State
‘5 7.7 Due By September 8, 2004 | :
9. © MANAGING MEMBERS/ MANAGERS | K2 ADDITIONS / CHANGES
me MGRM £ Detete ¥ me [Jchange ] Addition
NAME STEINFURTH, PAUL C NAME
STREETADORESS | 3250 MARY ST., SUITE 306 STREET ADDRESS
CITY-$T-2IF MIAMI FL 33133 ’ CiTY-ST-ZIP
TIME O Delete TITLE [ change {77 Addition
NaME . _ o . - . e e s mean =L NAME . —_ - —
STREET ADDRESS g STREET ADDRESS - -t T
CITY-ST-2P K CITY-§T-2P
-
e . {7 oelete TMEE : Ol crange [ Addition
NAME ' NAME
- STREETADDAESS.[  — - .- A — e e m o m emeo W STRFETADDRESS | . . - e e I
CITY-S1-2P : CITY-5T-2IF
TITLE : I Delete TINE [J change  [] Addition
NAME : , NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP L Cee e e~ B omvestae -
TITLE 2 belete TITLE O change  [J Additicn
NAME . NAME
STREEY ADDRESS , STREET ADDRESS
CITY-ST1-7IP CITY-ST-2IP
e [J celete TME [ ctange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P I CITY-ST-2IP

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 certily that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing rmember or manager of the
limited liabifity company or theteceiver or frustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE-///”'

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REFPRESENTATIVE Date Daytime Phong #




