26000 UNIFORM BUSINESS REPORT (UBR)

I |

DOCUMENT # P95000028918 FILED
1. Enty Name May 01, 2000 8:00 am
BARON CAPITAL VI, INC. Secretary of State
05-01-2000 90466 007 ***158.75
Principal Place of Business Mailing Address
7826 COOPER RD 7826 COQOPER RD
CINCINNATI OH 45242 CINCINNATI OH 45242-7619
us us
S s AR AR
Suitg, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEl Number Applied For
59-3312983 \ N Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired A}) $8'75 Additional
: i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCGRATH’ GREGORY K Street Address (PO, Box Number is Not Acceptable)
4561 GULF OF MEXICO DRIVE .
SUITE 11
LONGBOAT KEY FL 34228 & FL [ e

8. The ebove narned entity submits this statement for the purpose of changing its registered office or registered agent, or tioth, in the State of Flerida.

CR2E034 (9/99)

SIGNATURE
Signature. typed or printed name of registered agent and (itte if applicable. (NOTE: Registered Agert signature required when reinstating) DATE
e oo oo™ | ptor MAN 1,2000 Foo wil ba $ss000 | > EScln Campsinrancrg 8500 way o
2 ) ’ " Trust Fung Contribution. ] Added to Fees
{See criteria on back) O Malke Check Payable to Depariment of State
1. OFFICERS AND D!IRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O cslete TITLE (I Change [ Additicn
NAME MCGRATH, GREGORY K NAME
streeT aooress | 7826 COOPER RD STREET ADDRESS
Liry-ST-2P CINCINNATI OH 45242 CITY-ST-2IP
TIMLE [ pelete TIMLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-71P CITY-ST-21P
TITLE [T Delete TITLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-ZP
TITLE O pelete TNLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE O pelete TITLE O change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other likgempowered.

sianature: _/ Vi il R CE W prt (oifson g/lc/ o $72-936-3¢

/ SIGNAT AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phorg #

3




