2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000055421

1. Entity Name

BARON CAPITAL LXiH, INC.

Principal Place of Busingss
7826 COOPER RD
CINCINNATI QH 45242
us us

Mailing Ad

dress

7826 COOPER RD
CINCINNATI OH 45242

2. Principal Place of Business

3. Malling Address

I

|

Suite, Apt. #, atc.

Suite Apt #, gic,

DO NOT WRITE IN THIS SPACE

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90089 027 ***158.75

TN

City & State City & State 4. FEl Number Appled For
31 1580953 Nat Applicahla
Zi Countr Zi Countr it
P Y b Y 5. Certificate of Status Desired [Q’ $8'75 A_ddmona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCGRATH, GREGORY K
4561 GULF OF MEXICO DR
#101

LONGBOAT KEY FL 34228

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both. in the State of Florida.

SIGNATURE

Sigrature tyoed or printed name of ragistercd age ard the i€ Appinabic

(NOT=: Regisiecred Agert sigrature rac.cred whon reinstat »gh

1347 F

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOwW!

FEE IS $150.00
Afier MAY 1, 2001 Fee will he §550.00
flake Checl Fayablz o Dapartmant of Slate

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN *1

TITLE PST T pelese il [ crange [T Ade i
HE MCGRATH, GREGORY s

STREET A2DRESS 7826 COOPER RD STREET AZDRESS

CITY-87-21F ClNClNNATl OH 45242 CITY-87-21F -
e O vetete TITLE [ charge  [[] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-7iP CITY-5T-2IP :
TITLE [ Deleta TITLE [ Change ] Addit'ien :
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-ST-7IP

TILE [ Delete TITLE T Chamge [ Adeiion
HAME MAME

STREET ADGRESS STREET ADGRESS

CITY-5-7P GiTY-5T-2IP

TILE L] melete TITLE [1 Change [ Aedition
MAME NAME

STREET ALDRESS STRELT ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ nelese TFLE O Crarge [ Adc™ion
NEME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-57- 21

13. | hereby certify that the information suppiied with this fiting does not gualify for the axemption stated in Section 119.(
indicated on this report or supplemental reporl is frue and accurate and that my signature shail have the samc legal

of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida S M
¢ ; g e ey thap April 25, 2001

changed, or on an attachment with an address, with ali other like empowered.

07 Z o o ale—

(513) 984-5001

SIGNATURE ANC TYPEC CR FPRINTED NAME OF SIGNING OFFICER COR DIRECTOR

Gregory K. McGrath

CR2E034 (10/00)




