2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

P96000020674

BARON CAPITAL XVIi, INC.

-Z02f COGRER-RQAD
CINCINNATI OH 45242

Principal Place of Business

Malling Address

TER0-COOPER-ROAD
CINGINRATT UF-45242

F‘nncxpa! Place of Business

\ovdpad %&um

3. Mallmg Address
oty ek \pdeed Souas

Su;te Apt #, etc.

HNO NS \\\w\ A% A\,

0 V6 Y 0,

FILED

Apr 01, 2002 8:00 am
ecretary of State

04-01-2002 90169 014 ***158.75

A EAD AR

DO NOT WRITE IN THIS SPACE

').be(?\

V.

Mhso VS LI

5. Certificate of Status Desired

Fee Required

C\ty & State City & State 4. FEI Number Applied For
\ K/\O{\b A \,&,\4&(\(\3 V\u \b '] 58-2237915 N Not Applicable
p Country Zip Gountry $8.75 Agditional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

#ot—

MCGRATH, GREGORY K
456 AULF-OFMEXCO DR

EONGBOAT-KEY FL 34228

A B AAD

treet Af_dress imAcgit\\a)b&)fU
Y\ VS, \(k\uoj I AN

FL

B5EA

mpck L. Wilsow VP

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

SIGNATURE W’ i WM /F

3//5702

Signature, typed or printed name of registered agent and fe i applicable.

(NO"!E: Registered Agent signature required when rémsmting)

DATE

(See criteria on back)

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

O

FILE NOWI1! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

18. Election Campaign Finarncing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS, e ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11

TILE PSTD \%m TMLE . [ Change mAddition
N MCGRATH, GREGORY K - ok ket NJ

STREET ADDRESS | 7826 COOPER RD STREETADDRESS [Ze \(y  \) & o

o512 | GINCINNAT! OH 45242 i P ooy e, 4100

TITLE [ pelste THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE 3 peleta TITLE O change [ Addition
NAME NAME

STREET ADDRESS, {| stacer avoRESS

CITY-5T-ZP CITY-ST-2IP

TITLE [ Delete TITLE {7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZF CiTY-ST-2IP

13. 1 hereby certity that the infermaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity 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 as required by Chapter 607, 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: Jaihc L Wathore JE - Mack L, W//fozv VW 3/15/h2 513 934 3y08

SIGNATLURE AND TYPED QR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Date

Daytime Phone #

AV Zec0LS0

CR2E034 (9/01)



