2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BARON CAPITAL XI, INC,

P95000050466

Principal Place of Business Mailing Address

“7826-COQBER REx 20-COOPER RO
CINGINNATHOM-T5242 CINGINRATT T 75282
4 us .

2. Principal Place of Busingss 3. Mailing Address
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Suite, Apt. #, etc.

_ N SO0
uite, Apt. #, etc.
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VD 5. \k\pu\ A4 W

FILED
Apr 01,2002 8:00 am
ecretary of State

04-01-2002 90169 023 ***158.75
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LR

DO NOT WRITE iN THIS SPACE

City & State J City & State 4. FEI Number Applied For
\Aﬁ@-h\[mh YAo(\D b, LMD YO0, 650590763 Not Applicable
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6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

MCERATH, GREGORY
486 1+-GULF OF MEXICO DR
o1~

LONGBOAT-HEY-F-34228

ame

AT R i A"@c«"fﬁm L

D
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8. The above named entity submits this statement for the purpose of changing its registered Dh‘lce or registered agent, or both, in the State of Fiorida.

SIGNATURE Wnﬁ W/yp Mﬁ’/‘k L M///;WV, VF

35702

Signature, typed or printed name of 1 registared agent and title i(ﬁpplicable.

(NOTE: Registered Agent slgnarure required when rJn_stating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and atects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) ) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORSy, - 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSNN 11 .

TITLE P Ne!e{e TITLE [ Change Ndiii(}n o
~ =

HANE MCGRATH, GREGORY K NAME }(Q\D(\I\O 3

streer aporess | 7826 COOPER RD STREET ADDRESS 3'6’10 v \‘\\)\5 0\% . §

orv-st-22 | CINGINNATI OH 45242 s Vaye\pad  Phodda K04 8

TITLE [ Delete TITLE O change [ Addition | G

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2% CITy-ST-21p

TITLE 1 Delete TITLE Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE 1 Delete TITLE [J Change  [] Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IF

e [ Datete TITLE ) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TTE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report &s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

sigNaTuRE: it - Wetoor,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING'OFFICER OR DIRECTOR

- I Mack [ Wilsow vP 3/15702 513 736 g‘m‘

Date Daytime Phona #




