2001 UNIFORM BUSINESS REPORT (UEBR)

DOCUMENT # P97000017026

1. Entity Name

BARON CAPITAL XLIV, INC.

Principal Place of Business

7626 COOPER RD
CINCINNATI OH
us

Mailing Address

7826 GOOPER RD
CINCINNATI OH
us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #. etc

FILED

Apr 30, 2001 8:00 am

ecretary of State

04-30-2001 90089 035 ***158.75

L

WIER RN

DO NOT WRITE 1N THIS SPACE

[Rrr e

MCGRATH, GREGORY K

4561 GULF OF MEXICO DRIVE
#101

LONGBOAT KEY FL 34228

City & State City & Siate 4. FEI Number _ Appled For
31 1531643 Not Applicaile
Zi Count Zi Count ' it
P r ® s 5. Certificate of Status Desired E/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Name

Street Address (P.O. Box Number s Not Acceptadie)

City

[ Zip Code

SIGNATURE

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

Signratu e, yped o printed nare of registerec agent ano title i apahcaile,

(NOTE: Reg stersd Anent sgnature equired vean sainstating)

DAl E

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

FILE MOwil FEER IS 515000
After MAY

V1, 2007 Fee will be $550.00

t0. Election Campaign Fnancing

Trus! Fund Contribution Added to Fees

$5.00 May Be

{fale Check Payable to Deparimant of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND SIRECTORS 1N 11 N
e PST ] Deiste TTiE Y change 7] Acditios
HAME MCGRATH, GREGORY NAME
STREET aooRess | 7826 COOPER RD STREET ADDRESS
CITY-5T-2IP CINCINNATI OH Iy -ST-2IP
THTLE [ Dalete TILE [ Crange  [] Addiicn
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CiTY-8T-71P
TITLE [ Delete TILE [ Change [ addition
NAME NANE
STREET AJDRESS STHEET ADDRESS
CITY-S7-21P CITY-37-2IP
iz [ Delete TITLE O Cherge O3 Adeiior |
NAME NAME :
STREET ADDRESS STREET ADGAESS
CITY -ST- 2P CNY-8T-2P
TITLE [ Delete s [ Changs T Addliven
NAME NEME
STREET ADDRESS STREFT ASDRESS
CITY-ST-2P CIry-$7-2IP
TITLE 1 Deete TTLE [ Change [ Aadizin®
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-51-2F CIY-ST-2iP

changed, or on an attachment with an address, with all other like empowered

s > et

Gregory K. McGrath
April 25, 2001

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(513) 984-5001

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further cerlify that the informat on
indicated on this report or supplemental report is true and accurate and that my signature shall have the same leg -
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida

H

ror

CR2E034 (10/00)




