3 : FILED
2002 UNIFORM BUSINESS REPORT (UBR) Abr 01, 2002 8:00 am

DOCUMENT #  P97000039185 ecretary of State

1. Entity Name

BARON CAPRITAL LVII, INC. . 04-01-2002 90169 016 ***158.75
Principal Place of Business Mailing Address

828 COORER-ROAD COOPER-ROAD

LINCINATIOH-45242 - CINCINNATT OR 45242

. R TR A

Principal Plgce pf Business E
SRt &3& b%o{m} CPTIN VAN Sﬂ\m

Suite, Apt. #, etc. Suite, Apt. #, etc, DG NOT WRITE IN THIS SPACE
LIV Yoo &4 N \)«\nu ag .
City & State City & State 4. FE{ Number Applied For

AOMGAY Y/\m\ da \/&.}L&\u@ \7\06\5 b 31-1546856 Not Appicable

Zip Country Country $8.75 Additional

Zi . .
"))'),) %00\ \) S A ) fi‘)jbgo\ “ . %‘A ] 5. .Certificate of Status Desired Fee Required

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

ki Ve Suagus (’\mm Lot

T__EF T treet Ad:ie{as& &\Bm\f&‘r\l MNot A%:eptiao(}/(b
#101 776’\0 VS Mow, A8 WL

QNGROKTKEY Fe-siozs AN \oad FL | 25%0A

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or tiath, in the Siate of Florida.

L Yilirilt Wpck L Wiy ¥ 245702

SIGNATURE y
Signature, typed or printed name of reﬁstered agent and title if appl&able. {NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI1!! FEE IS $150.00 10, Election Campaign Financing $5.00
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ’ Trust Fund Contribution. O Add-ed mh';l?ésse
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTOR 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORSUN 11
/
TILE PST RDME TLE [ Change &\ddition
§
s MCGRATH, GREGORY N Q_Q\oux )@rm(\o
streeT ADCRESS | 78268 COOPER ROAD STREET ADDRESS qﬁ\o VS Yw
emv-st-ze | CINCINNATI OH 45242 o520 A avong (\6“ ‘2,’)7%
TILE O petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-21P
TITLE O pelete TImE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-3T- 2P
TILE [ delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE [ Delgte TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

13. J hereby certify that the information supplied with this tiling 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 accurale 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: it L Witsarc vf fack L. Wl VP Sy S5 16 2408

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirna Phane #
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CR2E034 (9/01)



