2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P97000026840 Apr 30,2001 8:00 am
1. Entty Nme ecretary of State
BARON CAPITAL XLVII, INC. 04-30-2001 90089 018 ***158.75
Principal Place of Busingss Mailing Address
7826 COOPER RD 7826 COOPER RD N
CINCINNAT] OH 45242 CINCINNATI OH 45242 FURIdaL
Us us
Suite. Apt. #, etc. Suite, Apt. #, etc DO NOTWRITE IN THIS SPACE
City & State City & State 4, FEI MNurmber 1_1531 Applied Far
3 655 Not Appicabe
Zi Count Z Countr i
° urry ® Y 5. Certificate of Status Desired @/ $8'75 Addlt\ona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCGRATH’ GHEGOHY K Stroet Address (P.O. Box Number is Not Accepiaiie) i
4561 GULF OF MEXICO DR
#101
LONGBOAT KEY FL 34228 .
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Doth, in the State of Florida.
SIGNATURE
Sgnaure, typad or priated name of registered agent and title £ apolicanle {NOTE Roggistered Agant & gnawng rogquires when <engating) A |
e i ini iafy i i T E WYL FEE IS
9. ?bﬁi{:p?ratpn is elltg;ti:ls ;Ol se:t\ifyats Intangible Hx};if-\mf"? .rEf ll:fH$15{‘]\.’_U5Gg 0 10. Election Campaign Financing $5.00 riay 2
1 -+ - eri =04 ¥ “og e -. .
axfiiing requiremen Sl 10 0o 8o After MAY 1, 20017 Feo wili bz §5 Trust Fund Contribution O Added to Fees
{See criteria on back) fale Checl Payable o Deparimant of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 17
TITLE PST ] Delete L [[] change [ &diten
NE MCGRATH, GREGORY Nk
STREET ADDRESS 7826 COOPER RD STREET ADDRESS
Siry-S:-2I9 C]NC'NNATI OH 45242 CITY-S1-2IP )
TLE ] Delete TITLE ) chasge [ Adesien
KARE HAME
STREE™ ADDRESS STREET ADORESS :
CITY-5T-21P CITY-$T-2P i
TATLE ] Delete MLE [ change [] Additon
NAME HAME ‘
STREZT ADDRESS STRCTT ASDRESS
sITY-S7- 717 CIrY-§T-71P
ILE ] Detete TTLE [ Sharge (7] Additip™
HAME MAME !
STREFT ADDATSS STREE™ ADDRESS '
CIY-5T-7F CITY-ST-ZF ‘
TITLE 7 Delate TiLE [1] Chenge
MWAME NAME
STREET ADDRESS
CITY-ST- 717 CITY-S5-71P
TIILE O Delete TTLE [ Changs
NAME HAME
SIREET ADDRESS STRLET ADDRESS ‘
CTY-ST-7IP CITY-ST-21F |
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11590 4]
indicated on this report or supplemental report is true and accurate and that my signature shall have the same loga Gregory K MCGrath ;
of the carparation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida & .
changed, or on an attachment with an address, with all other lke erpowered. Aprll 25,2001

I TE S (513) 984-5001

SIGNATURE AND TYPED OR PRINTED NAMEPOF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/00)



