2002 UNIFORM BUSINESS REPORT (UBR) FILED

- Apr 01, 2002 8:00 am
DOCUMENT # H S
1. Entty Name P97000055424 ecretary of State
BARON CAPITAL LXIV, INC. 04-01-2002 90728 035 ***158.75
Principal Place of Business Mailing Address
~~FE26-COORER-READ P820-COOPER-AQAD
CINGINNATHOM45242 CINGINNAT-ON 45242 . _ g YBP)
s s aAN5610:
2. Principal Prlace of Business 3. Mailing Address H"”I” “”l““l ‘“m I m"lll I"I“Im I"Il "I" |m Im
QO o X A\adiend Spvact |Omit ol \oddoed Stopty
Suite, Apt. #, etc. N Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
A0 VS Awon B § PEA0 L5 Ve, A8 W
- City& State v ‘ City & State o _ 4. FEi Number Applied For
\,CLV-L\}(\D Y\oh\ 6 L/ \Mmi\,b V\.O‘\a ~ 31-1580954 Not Applicabie
Zip - Country Zip Country ertificate of Status Desire $8.75 additional
(-hr))%m \\b k ) 4)')7% OO\ \) \Sk- 5. Certificate of Status D d & Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MCGRATH-GREGORY » NSO
! reel Addres . Box Nu s
456+GHHOF MEXICO DR QRTTR Biad  SRIGAU

#4604 M0 V5. \\\»\5 oag N, _
Tt \aed FL | 2500

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 MM«f ;//%ﬂ/ VP ﬂ?ﬂfk L M/),WV; Vf) 3//;/02

Signature, typed or printed name of ragistered agent and tifle if éppﬁcab\e. (NOTE: Registerad Agent si i a when rei DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 . N )
10. El Fi
Tax fling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T ection Campaign Financing O $5.00 May Be
S rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS,, [ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSYN 13
TITE PST Rneleie Il e / : [ Change )ﬂ{dcﬂtion
e MCGRATH, GREGORY we OOV FPW(00
STREET ADDRESS | 7826 COOPER ROAD STREET ADDRESS ‘b“:’\o U5 \’\\u ‘0\9) INg
arestzp | CINCINNATI OH 45242 AR WX IR VX VR )
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP ‘
TITLE [ pelete TITEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 7 pelete TITLE ] Change  [C] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S7-2IP CITY-§1-2IP
TMLE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Gelete T Ol change ] Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP

13. ! hereby cerlify that the information supplied with this filing does not quality 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 legal effect as if made under oath; that | am an officer or director
of the corporalicn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; 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: M.f?/»éﬂv/ﬁ/}’wk L Wifsow VP 3/I54a 513926 2408

JIGNATURE AND TYPED OR FRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

Av  BEZ0/S0

CR2E034 (9/01)



