2002 UNIFORM BUSINESS REPORT (UBR) A 01F12%g?800
DOCUMENT #  P97000037649 ;creéary of State

1. Entity Name
BARON CAPITAL Llll, INC. 04-01-2002 90728 042 ***158.75
Principai Place of Business Mailing Address
~¥826-COUPBR-ROAD 7826 COOPER RORD
GINCINNATHBH928T CINGINNATT O 45242
S o I AT
o0t e Sl [Orogs b Laedend Moot o
(56Sune Apt, #, Etck\\u Q\ \5 bsfiwie AD‘ #, etc\x( C\ 00 NOT WRITE IN THIS SPACE
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City & State . City & State 4. FEI Number Applied For
N XA aund V\D{\‘m, LoMahoad Yo\ b 311533014 Not Applicable
Zip Country Zip Country - i 8.75 Additional
Ib/b% g}\ \)LS) k ) /)_Jfb%m DS By 5. Certificate of Status Desired K gee Hequirecllm a

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

SIGNATURE W Ji W/'/MV VP m#fl( L. W! $or’, v 3//%2

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura ret{uwed when rainstating) DATE
) s . ) 1
9. This corporation is eligible to satisfy its Intangible FILE NOW1Y FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be §550.00 Trust Fund Contriution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORSy  / 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 1
TITLE PST ADME TITLE [ Change &dditiun
e MCGRATH, GREGORY e Noik }\9\0(\(\ :
STREET ADDRESS | 7826 COOPER RD STREETADDRESS |20 43 5. R} &
om-sr-2r_| CINGINNATI OH 45262 e Kou3\on (PO
TILE 3 Delete TITLE [ change [ Addition
NAME , NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP ’ CITY-ST-ZIP
TME O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ changs [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 same tegal effect as if rade 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: MI }I//éﬂv Ve Mark L Wf/SM yp 3/l5te2 513936 3408

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daylima Phane #
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