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2002 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #  P95000007305

1. Enlity Nama

BARON CAPITAL IV, INC,

Principal Place of Business Mailing Address

7626 COQPER ROAD HR-000PER-AOAD—
CINGINNATHOM S22 GINGINNATLOH-45242
Hs— 43~

Principal Place of Business | 3 Mailing Addres:
o L |Gyt 0d Laond, Saunm.
Suite, Apl. #, etc. Suite, Apt. #, etc.

S. N, 3510 V.5 oy LUENY

FILED

May 01, 2002 8:00 am

Secretary of State

04-01-2002 90169 011 ***158.75

0O

DO NOT WRITE IN THIS SPACE

City & Stata City & State 4. FEI Number Appliad For
\,Ollm\(\ V\D{\ d‘\/ WU\M(\ m \6“\.— 65.0570 1 22 Not Applicable
Zip Country 2Zi Country ) . $8.75 Additional
lj)})(b oq \) [& k “g'b% m U s. ,\ 5. Cartificate of Status Desired \ﬂ Foo Reguired nai
8. Name and Address of Current Reglmred Agent 7. Name and Address of New Ragistersd Agent

I VR ” I x;,;,%?bmm\“ g(.)(\l\u}ibmut) Nl T
B Sy L

10 Ve \\\uu. On N .

{hetiond

MCGRATH,-GREGORY-K
4561-GULR-OFMEXCOURIVE
s00T
LONGBOATHEY-F-04200—

FL | 3%

8. The above named entity submits this staterent for the purposa ol changing its reg'siered office or registered agent, or both, in the State of Florida.

sowe Jlrft, L Witbor-ye  Mpok L. Wilsew, VP /15 /02

CR2E034 (9/01)

greture, typed o printed name of regestaved apent ana ‘Lo il applicanis. (NOTE: Registerad Agent sign roquirad when
9. This comoration is efigible to satisfy its Intangibla FILE NOW!I FEE IS $150.00 ) A
Tax fifing requirement and elects to do so. After May 1, 2002 Fea will be $550.00 10 'Erﬁz:]?::rgj c onl tr?:uur:nancmg ) fg;g?n“;:yﬂm
{See criteria on back} O Make Check Payable to Department of State ' _

1t. OFFICERS AND DIRECTORSy, 12. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS /N 1

e P Naem [J Chnge %Aﬂd]ﬂun
NAE MCGRATH, GREGORY A Do

smeer soceess | 7828 COOPER ROAD 2510 VS Py AW

crv-s1-2¢ | CINGINNATE OH \M\M\d B\onbu 284

TITLE O Dalete &ﬁ? ¢ ( 5 t. {7 Change M Addiion
HAME )
STREET ADDRESS U(g W ‘

Cy-§1-2 fotd ﬁnd FL_ Jj(%?

E O petats Michange [ asdition
_WE —— v r— — R Sy T e TSI =0 S == - T WE e T T e BN M e T - —— e e =
STREET ADDRESS | STREET ADDRESS

CITY-51-2IP CITY-SF-2P

e O petzte L [T Change  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2R

TME [ Gelete TME [Ocrangs (] Addition
WAME HAME

STREET ADDAESS STREET ADDRESS

oITY-ST-28 CITY-5T-2P

TITLE O peite ME O change  [J Additlen
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7P CITY-S1-28

indicated on
changed, of on an attachmeni with an address with all other like empowered.

SIGNATURE:

13. t hereby cemlz that the information supplied with this filing doas nol qualily for the exemption stated in Section 1 1907ffSX|) Florida Statutes. Hurther certify that the information
is report or supptemental report is true and accurate and thal my signature shall have the same legal e
of the corporation or the receiver or trustes empowsred 10 execute this report as required by Chapter 607, Florlda Statutes: and that my nama appears in Block 11 ¢+ Block 12 If

ect as if rmade under oath: that | am an officer or director

W30z 51 13 3405




