2003 LIIITEg LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT
DOCUMENT #M00000000786 Mar 03, 2003 8:00 am
1. Enmy Name
BARON FALLS MANAGEMENT, LLC Secretary of State
03-03-2003 90006 002 ****55.00

Principsl Ptace of Business Malting Agdress
ONE EAST LIVINGSTON AVENUE ONE EAST LIVINGSTON AVENUE
COLUNBUS, OH 43215-5700 COLUMBUS, OH 43215-5700
T T o AT 6 A A 0

Suite, Apt. 4, eic. . Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES '

City 8 State . ) Cily & State 4. FEI Number Appried For

. ‘ X | Not Appticanhe
2p Country Zp County 5. Centlficale of Status Desired $5.00 Addiional
) Fee Requirad
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVINE, ALAN W ESQ.
4110 BRICKELL AVENUE, 7TH FLOOR Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33131
City F L Zip Code

#. The above named enlity submits this staiement jor the purpose of changing its regisiered office or regisiered agent, of both, in the State of Florioa. | am familiar with, 2nd accept
the obligalions of registereo agen.

SGNATURE :
Bamaium, iy o0 prnid Aams of sinpSieil syint s e T ayltalle NOTE: Ragtstniad Agbrt s iunatind sgsintu whaw Sinkimg) OATE

-

2 MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES N

e MGRM ng. e MGRM O Chenge leilinn g
[ BOWNAS, JAMES H N PAVL C.STEINFVRTH g
sTaET AoDREss | ONE EAST LIVINGSTON AVENUE seaovess |3A SO0 MARY ST., STE 306 o
civ--2¢ | COLUMBUS, OH 432155700 Civ-5)-2p wiAm,; Fr 33 712 &g
e O ok TE O] Clenge L1 Addron g
ot NAME

STREE ADDRESS STREE1 ALDRESS

hv-81-2p Y -51.2P

mE O pelee THE O Cenge [ Addition
o WAME

STRIET ADDRESS STREE) ADDRESS

cv-g1-mp cnv-st-2p

e [ Detee e . : [ Ctange [ Addition
Wane NAME

STMEET ADDRESS STREE) ADDRESS '

cv-st-p iy -S1-2p

"t : O Deieee e [] Ctarge  [J Additon
A nus

STREEY ADDRESS STREETADDAESS

cor-s1-2p £riv-5). 2P

me [ peleee Tme [ Crenge  [C1 Addition

L NAME

STREET MODRESS STREE} ADDRESS

crv-s-2p cnv-s1-20

11. | herety certify that the information supplied with this fiing does nol qualify for the exemption staled in Section 119.07{3)(), Florida Statutes. ! further certily that the information
Incicated on thig reportis true and accurate and that my signature shall have the same legal aflect as f made under oath: thal | am & managing member or managsr of the
timited labliily cOMpany or the recever or rusles eMmpowered o execule this report as required by Chapler 808, Floridz Stalutes.

SIGNATURE: %/—\ %/ 5§/ o5

NGMATURE AND I"?gﬂl PANTED NAME OF IGHTIC MANAGING MEMSEA, MANAGER, OR AUTHORIZED REFHESENTATIVE




