2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # Apr 01, 2002 8:00 am
ey e P97000097503 ' ecretary of State
BARON CAPITAL LXXXIII, INC. . 04-01-2002 90728 034 ***158.75
Principal Place of Business Mailing Address
7326-8O0PER FORD 7826-GOORER-RORD -

CINISINNAT-EH-45242 CINICINNAT] OH 45242
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Suite, Apt. #, etc. A Suite, Apt. #, etc,
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DO NOT WRITE IN THIS SPACE

City & State J City & State J 4, FEI Number Applied For
& Yoddw . Vodde 31-1500289 o AopionTe

D Country Zi Country o . \ﬂ $8 75 Additional
5. Certificate of Status Desired * )
'%)‘)7% 90\ \) AY b‘ . %’7%@0\ \I \5 b\ . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e

g \
4581 GULE-OF MEXICO-BRVE R B " A SRR e"‘@fﬂ\wu
A4, N0 VS Ywe A% W
LONGBOAT-KEY-FL-34228— Ci : &
O e J FL | %540

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 MI W/%WV 748 MH/'/E L. Wf/jff‘/ VF 3//;/&2_

Signaturs, typed or printed name of registered agent’and tite f applicable. {NOTE: Registered Agent signature rac{uired when reinstating) DATE
9. This corporation is eligible to salisfy its intangible FILE NOW!!1 FEE IS $150.00 ) - .
. . 10. Election Campaign Financin
Tax filing requirement and alects to do so. After May 1, 2002 Fee will be $550.00 Truet Furd Cc?ntrgi]bulion g 0 f[%ggol\.’:aey;fe
(See criterla on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORSY- 12, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS{N 14
TME P &elete TME . ] Change &&ddition
e MCGRATH, GREGORY v %.0\70(\ NXQ““OO\Q X
STREET ADCAESS | 7826 COOPER ROAD STREET ADDRESS f))gf\() V.S :
Cr-s-ZP | CINCINNATI OH 45242 on-st2e N\ g AN SADAD TARON
TITiE O Delete THLE ! O Crange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CITY-ST-7IP
TME [ Delste e [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-21P CITY- ST-2IP '
TITLE [ celete TE . [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS .
CITY-51-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 corporaticn or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: _ VIl Wethore P N4k L Wha VP 3/15002 513 936 3478

SIGNATURE AND TYPED OR PRINTED NAME OF S{GNING OFFICER OR DIRECTOR Date Daytime Phone #

AY 951050

CR2E034 (9/01)
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