2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000080579 1 Apr 30,2001 8:00 am

1. Entity Name

f
BARON CAPITAL XL, INC. ecretary of State

04-30-2001 90088 044 ***158.75

v
1
I
I
b
b

Principal Place of Business Wailing Address
7826 GOOPER ROAD 7826 COOPER ROAD
CINCINNATI OH 45242 GINGINNAT} OH 45242

s s ABDS3457

2. Principal Place of Business 3. Mailing Address H““IIH“ ll”l | | || H ||l|

I

Suite, Apt. #, etc Suite, Apt. #, ele DO NOT WRITE 1N THIS SPACE
City & State City & State 4, FEf Mumber 31'1482%8 Aopled For
Mot Anplicanie
Zi Countr Zi Countr i
P Y b v 5. Cerlificate of Statug Desired E/ $8'75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCGRATH’ GHEGORY K Street Address (P.O. Box Numper is Not Acceptanla) ]
4561 GULF OF MEXICO DRIVE i
SUITE #101
LONGBOAT KEY FL 34228 : —
City Zipy Gode
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
Signaturc, typed or ornted name of ragistercd agent and titte { apnlicanle {NOTE: Regisiered Agent § gnature requirce vwhien “einstating DATE
f cati : i o 3 LA i EET SEIR ) )
9, imsfﬁic:p(: at\orne;i::tg\blg t?-saths;fydts Intangitle - F i;i‘}:;_' ‘::éD‘gd.; .Wm; lS'EﬁTSEEDPQ . 10. Election Campaign Financing $5.00 May Be
ax Iing requirement ang elecls 10 do 50. 4 Afier MAY 1, o0 FEE Wil be waod, 9 ) Trust Fund Contribution, O Added to Fees
(See critaria or back) Wake Check Payable to Depariment of Siaia
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
e PST 1 Delste L Ol cange [ adsiir | S
NAME MCGRATH, GREGORY At =
STREEY ADDRESS 7826 COOPER ROAD STREET ADDRESS ; g
Ciy-4T-2P CINCINNATI OH 45242 CITY-S1-2IP 'S
o
THILE [ Balete e [ Change T Additien g
NAME NAME
STREET ADDRESS SIREET AJDRESS
CITY-SY-21P CITY-S7-2IP
TTLE O Delete TITLE [ Shange (] Additio-
MAME HAME
STREET ADDRESS STREET ADDRESS
CIy-S1-7IP CITY-ST-ZiP
TITLE O pelete 3L [JChange [ Additon
N&ME MAME
STREET ADDRESS STRERT ADDRESS
CITY-ST-21P CITY-81-21P
TITLE 1 Delete TITLE O Crange [ Addiien
NAME NAME
STREET ADDRESS STREET ADSRESS
CiTY-ST-2Ip CiTY-ST-71P
TILE T Delete TLE [ Change [ Auditian
HARE ARE
STREET ADDRLSS STREET ADDRESS
CITY-ST-2IP CIT¥-8T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1). Forida Statutes. | furthar certily that the information
indicated on this report or suppiemental report is true and accurale and that my signature shall have the samo ) © TTrmmethedhatbam an officer o director
of the: corporation or the receiver or trustee empowsred to execule this report as required by Chapter 07, Flor A2
changed, or on an attachment with an address, with all other like empowered. GregOI‘y K MCGrath
- /7L A April 25, 2001
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR (5 I 3) 984 500 1




