2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

P96000093614

BARON CAPITAL XLI, INC.

Apr 01, 2002

IB26-60ORER-RD

_CINCINNAT-OHTS TR
Mo—

Principal Place of Business

Mailing Address

_IB2E-GOOPER-RDF
GINGINNRTT OH 45242

us
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2. Principal Place of Business

3. Mailing Address
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Suite, Apt. #, etc.

\ ol aABad %Q\utub
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FILED

8:00 am

ecretary of State

04-01-2002 90169 020 ***158.75

[REMTREA

DO NOT WRITE IN THIS SPACE
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\cigu\l- Aad J FL

~ City & State I City & State 9] 4. FEI Number Applied For
Lok \nad olidn o doo 650739235 Not Applicable
Zip Country Zip Country = X $8_75 Additional
q_’}ﬂ’ (y\ \) \S b\ . 4)-5(600\ \) SP\ ) 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Redistered Agent
ame N
MCGRATH-GREGORY. K X 0P | :
! Strect Addrels (P.0, Box Numigdr is fjot Agoeptable)
4561+-8HHF-CF - MENES-DRIVE™ (oML (‘& \ ,(_wxmt\% Z \nM 1Y,
:"" A0 We. Voo W8 W,
ONCBOAT-KEY-F-34220— o
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8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

coune h T Withore 1P

2/1502

Signature, typed or printed name of registered agent and title if aﬁphcabre.

(NOTE: Registerag Agent signatura raquired when reinslaling}’ DATE

9. This corporaticn is eligible to satisfy its Intangible
Tax filing reguirement 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, Eleclicn Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS / 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSINJ11

TITLE PSTD Delste TITLE [_] Change R\ddinm
e MCGRATH, GREGORY N X %W\“&) |

staeer aooRess | 7826 COOPER RD STREET ADDRESS %’\O vs. \’(\D‘ &% N

CITY-5T-7IP CINCINNATI OH 45242 onv-SP | o v Al V?d\ de ‘7)‘)7%(}}\

TITLE 1 Delete TILE O Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2P

TITLE 1 Delete TITLE . [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

TILE [ pelete TITLE [ change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TITLE [ Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-2P

TITLE [ telsta TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-5T-2P

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

SIGNATURE: WI Whari VP WpckWilson, vP 3 (1502 512 94 2409

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

4 Data Oaytims Phone #

AV £E20480

CR2E034 (9/01)



