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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BARON CAPITAL L, INC.

P97000036143

Principal Place of Business
-788-COQRER-AP™
CINCINKATT O 35242
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Mailing Address

JR26-COORER-AD
CINGINNATHOR 5242

. Principal Place pf Business 7
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Apr 01,2002 8:00 am
ecretary of State
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5. Certificate of Status Desired X

City & State City & State 4. FEI Number Applied For
Shnnd V\.Of‘\ bJV \M&\IM\A ?\0( o 31-1533011 Not Applicable
Country Zip Country $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MCGRATH-GREGORY K
“4584-GULF-OF-MEXICO-BR
ot

LONGBOATKEY F-34226—
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SIGNATURE M Oi 7%//&57’1/} l/f

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

Mprk L. W lpr, vF 2/15702.

Signatura, typed or printed name of regislered agent and il if applicable,

{NOTE: Regislered Agent signatura requirad when feinstating) DATE

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

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQRS IN 13

TLE PST Delete Tme ] Change B(Addilion
NaME MCGRATH, GREGORY NAME ook %’W\(\Oq

smeeT apoeess | 7826 COOPER RD stmeer so0ness 1 he\ 0 b RUo BN

crv-st-ze | CINCINNATI OH 45242 GNv-STZP - A ) (,\M\(X P\O{ \6 n Wh0A

TITLE 3 pelete TNLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-2IP

TILE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P b cimv-sT-2P

TITLE ] Delete TIMLE [ Change ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TLE [ Delete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TILE O Delets TLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST- 2P CITY-5T-ZIP

13. | hereby certify that the informaticn supplied with this filing does net gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer 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.

SIGNATURE: _, Wik L Wetior vp-.

Mk LW o VP s 313 936 3408

SIGNATUHE AND TYPED ORt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
|

Date

Daytirme Phone #

AV ES10/90

CRZE034 (9/01)



