2002 UNIFORM BUSINESS REPORT (UBR) A OlFlz%g;) 8:00
DOCUMENT #  P9600003501 1 ;creiaw of S.tat(i1 "

1. Entity Name

BARON CAPITAL XXX, INC, 04-01-2002 90728 041 ***158.75

Principal Place of Business Mailing Address
TRI0-COOPER-RD

CINGHINRITT O 35282 %«gmmn.ou.nnsm 800561’8'{)

2. Principal Piace of Business 3. Mailing Address |I I| I || ”l H l

ot ok L sddncd Soonxt [Geove el Laldood St
Suite, Apt. #, elc. Suite, Apt. #, slc. . DO NCT WRITE IN THIS SPACE
HFAO S VWwo 0% WS, 13510 98 Ywe A% Al
City & State v City & State ) i ) 4. FEI Number Applied For
\.«(‘A{-L\UAG Yoo \,&}Ab\m\b Yo\ 4. 58-2237909 Not Applicable
,Z):;)rb%w\ COL{;WS. k 02)1%)%00\ Co\u)ntrék 8, Certificate of Status Desired f% gi'gesqlﬁgs;ﬁmal
? 6. Name and Address of -Current Registered Agent - 7. Name and Address of New Redisterad Agent
W Ou
MW treet Address (s& Box Number %cicepga
DR Bl VOGS Q0L
STE 0T MO S \éwob AL N
LONGBOATKEY-Fi-34226— . i . ;
BB o) ‘ FL | %5804

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

SIGNATURE Wl .ﬁ'h/m Vfo Mﬁlf lé [-— u///faﬂ, I/)O g//;/ﬂ 2

Signature, typed of printed name of registerad agent andtitla if applicable. (NOTE: Registered Agent siﬁature raguired when reinstating) DATE
9. '_Ir_hls corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |S- $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Faes
{Ses criterta on back) C Make Check Payable to Department of State
1. OFFICERS AND DIRECTORSs 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN ]ﬂ
THLE PST Nemg TILE - [J Change ghddiliun
" MCGRATH, GREGORY - NAME Lok Qeotno O
STREET ADDRESS | 7826 COOPER RD smeeranoress [LG\OQ N 5. \\\W\b Qs ’
orv-st-2 | CINGINNATI OH 45242 ov-sT2P B o v el NAOM0L ’5’5({00\
TITLE {1 Delete TILE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ' CITY-ST-7IP
THLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST- 7P CITY-51-2IP
TTLE [ Delete THLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 belete TITLE , (71 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TMLE O Gelete || Tme O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-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 repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer 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.

siaNaTURE: Dk X Jplloirs VE- mpck L. Wilsaw, VP 31502 513 93¢ R3prs

SIGNATLRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phonea #

AV 5120450

CR2E034 (9/01)



