2002 UNIFORM BUSINESS REPORT (UBR) FILED

— . 01, 2002 8:00
DOCUMENT #  P97000037643 A gcretary of Statél .

1. Entity Name

BARON CAPITAL LI, INC. 04-01-2002 90169 003 ***]158.75
Principal Place of Business Mailing Address

FE-COOPER-RBAD , FRAS-COORER-ROAD~

CINCTRRTT a2 CINCTRRATTOR 75222

2. Principal Place of Business 3. Mailing Address “““II‘ ”I m” ‘"” m""m m" m" Hm "Ill I’m I|||I"" ||||
Suite, Apt. #, elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

o

o VS \&0\50\‘1 N, 5510 Vs, w48 N,

City & State City & Slate [ 4. FEI Number Applied For

\'M\txr\b V\D(\ 6 Y, \M»\,\Dﬂh p\_t’(\t 6 [} 31-1533013 Not Applicable

op Counry zp Country 5. Certificate of Status Desirad X $8.75 aqditional

,L)’b%w\ \) *bk . ’)-)f)?% OD‘ \) R A . Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

458T-GULEQF MEXICO-BR—

Mm? (s}tke%:\\?f-ress&j‘%p. gox Numgmﬁ ACE%\‘E&G\)} ;L E L

o %0 VS Vow 4% .

VONGBORT KEY e duams \Beiond > FL | 25500,

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

wonne Jth L Withor VP Mark L. Wilsow, yf 3 /16702

Signature, typed or printed nama of registered ager: and tifle if applicabla. (NOTE: Registerad Agant signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIY FEE IS $150.00 ) N )
Tax fiiingrequiremen?and elects ttgdo £0. ¢ After May 1, 2002 Fee will be $550.00 10. El_ec:\c;n (fjaénpa\g.;': F.Inancmg 0 $5-00 May Be
(See criteria on back) - Make Check Payable to Department of State rust Fund Contribution. Added to Fees
11. OFFICERS AND DIRECTORS s, 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS [\l
TIILE PST ' %rele THLE { . {7 Change Wdition
A MCGRATH, GREGORY N ooy MR -
streer noress | 7826 COOPER ROAD STREETADDRESS 3210 \) G0 Hwwy a3y N
CITY-5T-2IP CINCINNATI OH 45242 CITY-5T-2IP \‘Dc‘_{\w“) 'C\Qf\él}\ Q)B%m
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE O elete TITLE [ Change ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-20P
e [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADGRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal eftect 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 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Wilio VP Mack | Wlson VP 3fstoe  S13 93¢ 3408

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phana #

AY 2810480

CR2E034 (9/01)

«



