FILED
2003 FOR PROFIT CORPORATION Feb 28, 2003 8:00 am

“UNIFORM BUSINESS REPORT (UBR)

| Secr f
DOCUMENT # P97000055424 |/ 8% crefary of State
1. Entity Name T 02-28-2003 90124 041 ***158.75
BARON CAPITAL LXIV, INC. L2
Principal Place of Business Mailing Address
GROVE AT LAKELAND SQUARE GROVE AT LAKELAND SQUARE
3570 U.S. HWY 98 N 3570 U.S. HWY 88 N
LAKELAND FL 33809 LAKELAND FL 33809
z C A REARA RGO AR
2. Principal Piace of Business 3. Mailing Adcress
Suite, Apt. #, etc. | Sulte.Apt # elc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4, FElI Number N Applied For
31 1580954 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired E/gg;ggqaf:é“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BARCAP REALTY SERVICESGROUP' INC. Street Address (P.O. Box Number is Not Acceptable)

GROVE AT LAKELAND SQUARE B

3570 U.S. HWY 98 N

LAKELAND FL 33809 City FL | 2° Coce

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 Fiorida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE L
. Signature, ry'pe:_d‘ur printed name of registered agant and titla if applicable. (NOQTE: Ragistered Agent signature required when reinstatng) DATE

" FILE NOW!{! FEE I? $130.00 9. Election Campaign Financing $5.00 May Be

. After May 1, 2903 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
.Make Check Payable:o Florida Department of State

. 10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
‘| me PST A %@ TIILE [ change [ Addition

" NAME - NAME

STREET ADDRESS ROAD 'Ddlé"e STREET ADDRESS

CITY-ST-2IP 11 OH 45242 LITY-3T-2P

TITLE L O telete THLE O change [ Addition
NAME ASTORINO, ROBERT NAME

streer aporess | 3570 LLS. HWY B8 N STREET ADDRESS

orv-st-ze | LAKELAND FL 33809 CITY-S1-2P

TITLE (] Detete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P OITY-ST-21P

TITLE ™ Delete TITLE [] change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITy-5T-2IP CITY-ST-21P

TITLE ) [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE 7 Detete TITLE [ClChange [ Addition
NAME NAME

STREET ADORESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

d that my signature shall have the same legal effect as if made under oath; that | am an officer or director

12. | hereby certify that the informatfon supplied withYnis filing does not qualily for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Jue and &
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee empglvered to gkecule t
changed, or on an atiachment with an address

SIGNATURE: SUGM@\ ‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deytime Phone #

CR2E034 (10/02)



