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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2002 8:00 am

4/1/

DOGUMENT #

1. Entity Name

BARON CAPITAL IX, INC.

P95000044526

Secretary of State

04-01-2002 90169 008 ***158.75

Principal Place of Business Mailing Addrass

2526-COORBR-RD ~7826-6DOPERTFD
GINCINNATH-OHI5242 CINCINNRTT UR 33242
oS -

A0 T

2. Principal Place of Bueiness 3. Mailing Address

c\b %0«001 )

L b MY [0
Suita, Apt. #, etc. Suite, Apl. #, atc. DO NOT WRITE IN THIS SPACE
%‘}:o SQS \k\uu\J 0¥ . ?)5’0\0&8\)8 Powny 08 . ' ___
ity & State ; ity & State 4. FEl Number pplie
A P o0k \ALV—L\UJ\D \:’/\on()ou 59-33265237 Nol Applicable
62)53.)%9\ Co\u)ntg A EJI';’)J% o “{,":”é A- 5. Certificate of Status Desired K ?g:f’q Addional

6. Name and Addreas of Current Roglstered Agent

MCGRATH, GREGORY-K
4561-GULE OB MEXE0-BR
01—

LONGBOAT-KEY-PL-31228

6&9! Ad‘cir‘es { °S< )\Num

7. Name and Address of New Reglsiered Qgent

BT e

%,\'0 NS \C\\D\\ 0% .

AT

FL

BERA
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