2001 UNIFORM BUSINESS REPORT (UBR)

FILED |

DOCUMENT # P95000028918

1. Entity Name

BARON CAPITAL VI, INC.

Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90088 049 ***158.75

Principai Place of Business

7826 COOPER RD
CINCINNATI OH 45242
US

Mailing Address
7826 COOPER RD

us

CINCINNATI OH 45242

DR

2. Principal Place of Business 3. Mailing Address

NI

IR A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Stato City & State 4. FEl Number Apptied Far
59—3312983 Not Acgicabe
Zi Count Z Countr i
° Ly ® niry 5. Certificate of Status Desired [j $875 Add\t\onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

MCGRATH, GREGORY K
4561 GULF OF MEXICO DRIVE

Street Address (P.O. Box Number is Not Acceptable)

SUITE 104
LONGBOAT KEY FL 34228 .
City Zin Code
8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida.
SIGNATURE
Signature, typac or prnted nate of registeced agont and title f applicable (NOTE: Registared Agen! signature requirsd when reinstating; DATF
9. This corparation is eligible to satisfy its Intangible FiLE NOWIT FEE IS 5150.00 _— I .
) - 10. Election Campaign Financin
Tax filing reguirement and elects 1o do 50 After MAY 1, 2001 Fee will be $550.00 pad 9 $5.00 May 8e

(See criteria on back)

X

ifake Check Payable to Depariment of Siale

Trust Fund Contribution, Added to Fees

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE ] [ Delete THILF O change [ Adeitio~ | S
st MCGRATH, GREGORY K ot S
ST.I?E[TADDRESS 7826 COOPER RD STREET ADDRESS %
Ciry-81-217 CJ.NQINNAII_QHAS_Ziz CITY-ST-2IP i L&I
TITLE 1 nelete TITLE O Crarge [ Aduion %
NAME NAME :
STREET ADDRESS STREET ADDRESS :
CNY-5T-2IP CITY-5T-71P

TILE [ Delete MLE [ Changs [ Additan
NAME HAME

STREET ADDRESS STREET ADDRESS

CHY-5T-7iP CITY-51-71P

MLk [ Deiete TiTLE [ Change [ Adcitio
NAME NAME

STREET ADDRESS STRTET ADDRESS

CIFy-ST-2IP CIY-8T-2P

TLE [ Delete TIILE O] change T Additen I
NAME NAME

STREET ADORESS STREET ADCRESS

CITY-5T- 2 CHTY-5T-2IP

TITLE [ Delete TITLE [ Change  [] Acditis

NARE NAME

STREET ADDRESS STREE| ADDRESS

R GITY-S3-21P

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ¢
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same* ' LTtk
of the corporation or the receiver or frustec empowered 1o exacute this report as required by Chapter 607, Flori
changed. or an an attachment with an address, with alf other like empowared.

&=

April 25, 2001
(513) 984-5001

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

woshet Lamoan afficar ar drogh

Gregory K. McGrath

ertity that the infermation




