2001 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # P95000019928

1. Entity Name

BARON CAPITAL V, INC.

Principal Place of Business

7826 COCPER RO
CINGINNATI OH 45242

us

Mailing Address

7826 COOPER RD
CINCINNAT! OH 45242
us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, slc,

FILED
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 20090 040 ***158.75

HEVECREEVELEL JFN

BRI TR IARN

DO NOT WHITE !N THIS SPACE
City & State City & State 4, FEI Numer Applied For
59—3304261 Not Anplicable
Zi Gountr Z Country
P Y P Hay 5. Certificate of Status Desired iz/ $8.75 Acditionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

MCGRATH, GREGORY K
4561 GULF OF MEXICO DR
101

LONGBCAT KEY FL 34228

Street Address (P.0. Box Numier is Not Acceptable)

City

Zip Cooe

8. Tre acove named entity submits this statement for the purpose of changing its reg'stered office or registered agent, or both

SIGNATURE

. inthe State of Florica.

signat.’e, wped o prnted ~ame of “eg s'ered agent ana tie  aop cab e

(RWOTE: Szqustared Agsr signati e recuired

when rainstatng;

oA E

9. This corporation is eligible to satisty its intangible
Tax fiing requirement and elects to da so
[See criteria on back)

]

FILE NOWIT FE
After MAY 1, 2001 i
Make Check Payable io Department of Siaie

£ 18 $150.00
“ee will be $550.00

10, Election Campaign Financing
Trust Funed Contribution.

$5.00 May Be
Added to Fees 3

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AN IRECTORS I 14

TITLE P ™ pelete TITLE [JChange  [):

b MCGRATH, GREGORY K Nt

STHEET ADDRESS 7826 COOPER HD STREET ADDRFSS

CT-ST-ZP | CINCINNATI OH 45242 bTe-ST- 2

TITLE 1 Deleta [HES [ Change 7] Additen

NAME MAME

STREET ADORESS STREET £DDRESS

CITY-ST-21P I -ST- 2P

TITLE [ golee Lk [ Coange [ Adesien

MAME HAME

STRECT ARDRESS STREET AZDRESS

CImy-57-217 CITY-87-7IF

T.E ] nelete TITLE T Crange [ Adeiar

MAME NAME

STREST ADDRESS STREZT ADDRESS

CITY-57-71° CiTY-57-217

TILE [ Deiete TILE [J Chaage [ Aicnior

NAME haME

STRFET ADZRESS STREET ADTRESS

CITY-5T-21P CTY-37-217

TIILE [ Deiete ITLE [ Change

HAME NAME

STHEE” ADDRESS SIREET ADDRESS ‘

CITY-S1 2P CITY-ST- 2P i

13. | nereby certly that the infarmation supplied with this filing does nat gualify for the exemption stated in Section 119.0713)0. Florida Statutes. | fusthar certfy ial e inforralion
indicated on this report or supplemental report is true and accurate and that my s! gnawre shal have the same Gl
af the corporation or the receiver or trustec empowered to execute this report as required by Chapler 607, Flo i2f
changed. or on an attachment with an address, with al: other like empowered. Gl‘egory K. McGrath

April 25, 2001

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(513) 984-5001

CR2E034 (10/00)



