2001 UNIFORM BUSINESS

REPORT (UBR)

GOCUMENT # P97000097503

1. Entity Name

BARON CAPITAL LXXXIH, INC.

Principal Place of Business

7826 COOPER ROAD
ICINICINNATI OH 45242

Mailing Adi

GINIGINNAT:

7826 COOPER ROAD

dress

OH 45242

2. Principal Place of Business

3. Malling Address

Suite, Apt. #. etc

Suite, Apt. #. etc,

FILED

Apr 30, 2001 8:00 am

ecretary of State

04-30-2001 90089 033 ***]158.75

AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 31_15 289 Acpiied Far
90 Not Applcable
Zio Countr Zi Countr e
' Y b Y 5. Certificate of Status Desired W $8.75 Additiona)
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 DRIVE
#101

LONGBOAT KEY FL 34228

Street Address (P,

O. Box Number is Not Acceptable)

City

wan Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Swate of Florida

SIGNATURE

Signature. typed o printed ramea of segisiered agent 200 e if aop cab e

(NOTE: Registz-ed Age. sigratu e eouired when minstuing}

Dok

9. This corgoration is eligible to satisfy its Intangible
Tax fiing requirament and elects to do so. ] Aft

ifaka

{See criteria on back)

FILE MOWHE FEE IS 813000
ar MAY 1, 2001 Fee will be $550.00
Check Payable to Depariment of Siate

¥

10. Eieclion Campaign Financing
Trust Furd Coniricuton.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 1

ni: P [ Delete TITLE O ohange 3 Ade e
NAKE MCGRATH, GREGORY AV

sTareT A00RESS | 7826 COOPER ROAD SIREET ADGRESS

CITY-5(-2IP CINCINNATI OH 45242 CITY-5T-2P

TIILE ] Delete TITLE [ Change [ Additan
NAME NAME

STREET ADDRESS TREET AUDRESS

Iy -S7- 219 CITY-5T-7IP

ILE [ Delete TITLE [JChange [ Adciion
NAME HAE

STREET ADDRESS STREET ADORESS

CITY-5T-2tP CIY-8T-7F

TITLE [ Deleta LE ] Caange ] Acditon
NAWE NEME

STREET ACDRESS STREE ADDRESS

oTY-ST-7P CITY-ST-2P

TITLE 1 Delete TITLE M Change [ Adodien
NAME MAME .
STREE] ADDRESS STREET ADDRESS

CITY 5720 CITY-5T-2IP

TITLE O] Delets TITLE [ change [ Acditon
NAME MAME

STREET ADDRESS STREET ADURESS

Ty §7-7p CITY ST 2IP

13. | hereby certify that the information supplied with this filing does not quasify for the exemption stated in Section 119 07¢31(). Florda Statutes. | further certfy thal 1ng information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal o

ol the corporation or the receiver or trusice empowered 10 cxecute this report as required by Chapter 807, Flarida &

charged, or on an attachment with an address, with all other like empowered.

>

Gregory K. McGrath
April 25, 2001

SIGNATURE AND TYPED OR PRINTED NAME OF

SIGNING OFFICER OR DIRECTOR

(513) 984-5001

CR2E034 {1000}



