2002 UNIFORM BUSINESS REPORT (UBR])

DOCGUMENT #

1. Entity Name

BARON CAPITAL XlI, INC.

P95000073040

Apr 01, 2002

Principal Place of Business

Mailing Address

AU \ododse St

~763¢-GOGPEE_RD TE26-COCPERRD
CINGINNRTTOH 23292 OH 45
38— 3=

2_ Principal Place of Business . Mailing Addre

YO L OX

Laiam Sotnt

BRI

FILED

8:00 am

ecretary of State

04-01-2002 90728 033 ***]58.75

Qi

VLS

2400

5. Certificate of Siatus Desired K

. Suite, Apl. #. efc. \ Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
510 V6 Wwa B9 N P96 NG W AF N,
City & State City & State . 4. FEI Number : Applied For
Lalond Aonde  Ldrtiend  Vodde 593347069 Not Applicable
Zip Country Zip Couniry $8.75 Additional

Fee Requirad

LHOA

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MECRATH-GREGORY

“4561-GULF-OF MEXICODRIVE
Hot—
LONGBOAT KEY FL-04220—

WDoropy Doy, iy, Googp s

A TR TR

D VS W A% W,
ToNA Mund J

FL

%ol

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE M I %/ﬁé&ﬁ/ Vr Mﬁ/’)é Lr I/V//fdﬂ" /70

3 /162

Signature, typad or printed name of registered agent and fitle if applicable.

(NOTE: Registered Agent signature requirﬂd when reinstating)

DATE

9. This corporation is ligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

11, OFFICERS AND DIRECTORS , 12. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE [ Delete TITLE | 4 R [C] Chenge %ddilion
NAME MCGRATH, GREGORY NAME ook Rodorino

sTREeT ADDRESS | 7826 COOPER RD d STREET ADDRESS | %5110 \J.S. \)\wu) AL N

ory-s-ze | CINCINNATI OH 45242 CITY-ST-2P LD»MW\X\ M\M D250

TILE O pelete TITLE O change  [7] Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS '

CITY-§7-71P CITY-ST-7IP

TIMLE O elate TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§T-2P

THLE O velete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

eIy -5T-2IP CITY-ST-ZIP

TIME {7 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-71P CITY-SF-ZIP

TITLE O pelete TITLE (M Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZIP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07
indicated on this report or supplemental regert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attashment with an address, with all other like empowered.

SIGNATURE: it L Withow, VB T Mack L Wisow 1f  3/0702.

3)i), Florida Statutes. | further certify that the information

513 7% 4o

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

Date

Daytime Phone #

AV 2410490

CR2E034 (9/01)



