2002 UNIFORM BUSINESS REPORT (UBR) FILED g
[ ] —
DOCUMENT #  P97000037667 Apr 011.,: 2002f8S?()t am g
1. Entity Narne ecretvar ’ 0 ate »
<
BARON CAPITAL LV, INC. 04-01-2002 90728 030 ***158.75 "
Principal Place of Business Mailing Address
F26-COOPER-ROAD ~FBA6-CO0EER-RGAL UUUYUU LT &
GINCINNATLOH 45242 CINCINNAT) OH 45242 .
Prlnclpal Place of Business 3. Mailing Addre: H"”"] “I 'I”“II” I|m| I” |I"| I|l|| m” }|I|| ""I ill" ‘II”III
| uded $o0000 Gt ax Iakdneh Snanc
Sune Apt. # elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
P \IS. \\m Y \Q I N5 Mwwy & 1.
City & State . City & State 4. FEI Number Anplied For
\JAN-\;\I‘MB\ V\U(\( Y \/MDX\G V\D(\ 6«.‘\/ 58 2319736 N Not Applicable
Zp Country Z ountry " ; $8.75 Additional
4)%’*00\ \) $b\ ) 57‘)‘_)% 00\ C\) < *\ 5. Certificate of Status Desired Fes Required
"6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MOGRATHGREGORY- mtfw QM\V:*RU\[\UA (DN\\)\O Nee.
! Strest ddress %&Bo Nurgber js.&lot A cepla%e()
4581 GULE OF MEXGO-BR Bl U e ShwaiL
LONGBOAT-KEY-PL3AZE P10 0s: X A% W
City Zi (B%ng
Bhnat FL | “%2%0%
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
soriee Jrh J- Wotagre V0 Mark L Wilsou VP /1562,
Signature, typed or printed name of registered agenl and titig it applicable, {MOTE: Aegistered Agent signature required when (smstaung) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWIl! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee wiif be $550.00 Trust Fund Contribution Added to Foes
{Ses criteria on back) O Make Check Payable to Department of State ’
1. OFFICEARS AND DIRECTORS\ / KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS\IN #1
i PST lete TIILE X . O Change &Addition b
e MCGRATH, GREGORY \ NAE A Dsoiao =)
streeT Aponess | 7828 COOPER RD STREET ADDRESS cf\o 3% \(\\AY\\ O\K '\3 §
orvsiar_| GINGINNATI OH 45242 orsar oK\ pend A bad A0 i
THLE  Delete THLE ] change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP il CITy-ST-2IP
TITLE [ Delete TITLE [dcChange [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-21P
TMLE O] pelete TITLE [ Changg  [] Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP 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
incicated on this report or supplemental report is true and acclirate 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 1o 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 addrass, with all other like empowered.
SIGNATURE: Lk L Witor 1P Mtk L Wise I 3/15/02. 513 9% 3405
SIGNATURE AND TYPED OR PRINTED NAME OF ‘IGNING OFFICER QR DIRECTOR Date Daytima Phong ¥




