2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000050466 Apr 30, 2001 8:00 am

1. Entity Name
BARON CAPITAL XI, INC. ecretary of State

04-30-2001 90088 003 ***158.75

Principal Place of Business Mailing Address
7826 COOPER RD 7826 COOPER RD
CINCINNATI QH 45242 CINCINNATI QH 45242

us us ABUHYAYE

Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0590763 Applied For
Not Applicablz
Zi Countr Zi Countr i
P Y P ¥ 5. Cerlificate of Status Desired IE/ $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCGRATH, GREGORY
Street Address (P.O. Box Number is Not Acceptabie)
4561 GULF OF MEXICO DR
1
LONGBOAT KEY FL 34228
City i Zip Code
[T
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signature, wped or printec name of regisierec agent anc tile if applicatlc [NOTE: Registered Agent signature reauired when reinstating) DATE
i ion is eligi isfy i ; W FEE A
9. This ;prporalpn is eligible 1o satisfy ils Intangible FILE Nf}f\l FEE is fb,ISG.D{) 10. Election Campaign Financing $5.00 May 2
Tax filing requirement and elecis 1o do so. After MAY 1, 2001 Feoe will be $550.00 T . y
'3 e i rust Fund Contribution, O  Addedto Fees
(See criteria on back]} Make Check Payable io Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TIiLE P O Detete TITLE [ Ghange [ Adchion
NAME MCGRATH, GREGORY K WAME
streeT aooRess | 7826 COOPER RD STREET ADDRESS
CiTY-ST-2IP G|NC|NNAT| OH 45242 CiTY-ST-2IP
TME [ Detete TITLE ] Change [ Adaition
hiAME NAME
STREET ADQRESS STREET ACDRESS
CITY-§T-21P CITY-81-2IP
TITLE 1 Dalste TILE [] Charge [ Adcitio~
NAME NAME
SYREET ADORESS STREET AZDRESS
CITY-S1-21P CITY-5T-2IP
TiTLE [ pelete TIiLE [JCrange (] Addition !
NAME NEME ‘
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-87-21P
TITLE O oeete TITLE [ Change [ Addsior
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITy-ST- 24P
TILE [ Delete TLE [JChange  [] Addition
MARE NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-7iP :
13. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119 07(3)(i}, Florida Statutes. | further cert ify that the informatian I‘
indicatad on this report or supplemental report is true and accurate and that my signature shail have the samele = 7 = ~e ae oatfiear o direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florid 2 if
changed, or on an attachment with an address, with afl other likc empowered Gregory K MCGrath
CICMNATYRE. W_\ Aprll 259 2001
CIGNATURI=

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR (5 1 3) 984_5 00 1 —_— i

CR2EQ34 (10/00)



