2001 UNIFORM BUSINESS REPORT (UBR])
DOCUMENT # P99000001494

1. Entity Mame

BARON CAPITAL LXXXIX, INC.

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

04-30-2001 90090 046 ***158.75

Principal Place of Business Mailing Address
7826 COOPER ROAD 7826 COCPER ROAD
CINCINNATE OH 45242 CINCINNATI OH 45242
Suite, Apt. #, eto. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 31'1649244 Appiied Far
= Net Appicab e
Zip Country o Country 5. Cerlificate of Stalis Dasired [E/ $875 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre
MCGRATH, GREGORY K S A O B uner s o Ao
reet Address L0 oOx Mumbaear s Not Aceceptable
4561 GULF OF MEXICO DR #101 ' v
LONGBOAT KEY FL 34228
City Zin Codo
8. The above named gnlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flor.da
SIGNATURE
Signiture, yped o prictec name of registerer agent anc title §applicatle {NTTE. Reg siored Agent signature seguired ween reinstating) D&k
ion is eligibt isty i FILE ot £ 18 $150. - - .
8- _Trh‘Sfﬁi\orgoéazo‘l;f{:‘lglag g?@ijgggs ;r;[amglb\e AT : ‘&-1 Ay G'gﬂm Fa !S-“\JEE}»gPO 00 10. Eection Campaign [Financing $5 00 May Be
ax It o 3 . iter MAY 1, 2 2e W 2 E . ) N
ax flling requircment a o et i : e will he 35 ] Trust Fund Contribution, O Added to Fees
(See criteria on back) Make Check Payable io Departiment of Siate

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHAMNGES TO OFFICERS AND DISECIORS 1N 1! ‘
TilLE PST 7 Delera el [ Change [ Additen
MAME MCGRATH, GREGORY HAME
sireet aooress | 7826 COQPER RD. STRELT ACDRESS
om-s1-20 | GINCINNATI OH 45242 Gr-si-p
IT.E (3 Deleze e
MAME Ny
STREET ADDRESS STREET A20RESS
oITY-ST-7IP CIry-§1 2P
TILF O Delete TITLE U] Chamge [ Adcier
MAME HAME
STREST ADIRESS STREET AGZRESS
CITY -87. 712 CIry-§7-212
L [ Deete VilLE [J Change [ Adotian
RAME MAME
SIREET ADDRESS STREET ADTRESS
CilY-S1-21p CTY-ST-21
TLE I Delete THLE [ Change [ Additis
hilibE NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-5T-ZF
TITLE [ Delete TILE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2iP :

13. i hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(2)i), Flarida Staiutes. | further cortify that the informaton |
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal e*” : :
of the corporation or the recelver or trustee empowered to exacute th's report as required by Chapter 607. Florida Sta

changed, o on an attachment with an address, with all ather like empowereds,

/7 et

Gregory K. McGrath |
April 25,2001

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(513) 984-5001

CR2ZEN34 {10/00)



