2002 URNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BARON CAPITAL LIV, INC,

P97000037630

Principal Place of Business

F826-GOBPER-ROAD
CIRCHINNATHOH-45242

Mailing Address

7826-00GFERROAD
CINGINMAT-OM-45242

. Principal Place of Business
ES;[ML O i&g&M ;QHMQ
Suite, Apt, #, elc.

g Mal||thddr€Si M SQUM{J

Suite, Apt. #, etc.

FILED
Apr 01,2002 8:00 am
ecretary of State

04-01-2002 90728 043 ***158.75
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5. Certificate of Status Desired
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ity & State City & State 4. FEI Number Applied Far

\ovtond  Podde  Aoltead  Ploade 582315117
Zip Country Zp Country _ $8.75 additional

Fee Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MCGRATH;-GREGORYK
45604-GULFOFMBICU DR
#0
LONGBOATREY-F-94228

Loy Ry e \[\lxs_(amuo L

reet Address P&ox‘\lum el ig Not A 4::eptg(1A
D\Sﬁ&ﬂu{\}x JOX L

’27%’\0 VS Moo AL W
Lotdmed

FL

25809
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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.

3/14/72

Signature, typad or printed name of registerad agem ard titla if applicabla.

(NOTE: Registered Agant signalure réquired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax flling requirement 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. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS , | 12. ABDDITIONS/CHANGES TO OFFICERS AND DIRECTORS {N 11

TIME PST Koemte e Y [ Change KAddition
HAME MCGRATH, GREGORY NAME otk ReXonin®

streer anoress | 7826 COOPER RD STREETADDRESS [3c A0 \JW%. AW g N

orv-st-ze | CINCINNATI OH 45252 CIT-37-2P \,m}(/\,\.&f\ﬂ o O HL%4

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTV-5T-21P CITY-$T-71P

TILE [ pelete TITLE [ Change (1 Addition
NAME HAME a
STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-5T-2IP

TILE ] Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TILE [ Celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-§T-217 OITY-5T- 2P

TITLE 3 oelete TILE [J Change  [J Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-ZiP GHTY-ST-2IP

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report 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 corporatian or the receiver or frustee empowered to executa 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.

L Wihae VP MAck L. Wilsow, yp 3/5/02

517 93¢ 3405

SIGNATURE: W

ISNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

1410480

AV

CR2E034 (9/01)



