UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 101000005824

1. Entity Name

Bomax LLC

:t- ~.l ]l*,; i

[

Principal Place of Business

300 East 56th Streat
Apt. 32A
New York, NY 10022

Mailing Address

300 East 56th Street
Apt. 32A

New York, NY 10022

FLORIDA

2. Principal Place of Business

3 Mailing Address

TOoODIaTA S

300 East 56th Street 300 East 56th Street /30 1:.__.|:|1|:|44.m_[_1|"_]1
Suite, ApL #, e, Suite, Apt. #, erc. wxat, 00 skt 00
Apt. 32A Apt. 32A L o

City & State City & State 4., FEI Number | Applied For

New York, NY New York, NY Not Applicable
?09022 gz:n':();rk ?:)pon :::n‘%rk 5. Certificate of Status Desired D ]“?2 ggul.:ed:mom

6. Name and Address of Carrent Registered Agent

7. Narme and Address of New Registered Agent/Office

Mark T. Tate Esq.

1418 W, Platt Strect

Tampa, FL 33606

Name
Corporate Creations Network Inc.

Street Address (P.O. Box Number is Not Acceptable)
941 Fourth Street

Suite, Apt. #, cic.

City
Miami Baach

Zip Code
33139

FL

Flcm
S!GN

£RHE

dy Farmnandez, Vice President

ts th'l statement for the purpose of changing its registered office or registered agent, or both, in the State of

DATE

I_._l'q'-_..l T __#r_';;

{NOTE: Rc:mﬁcd Agen signatore requirsd when minstating)

@2401

G ve
intered Agent Ikwepﬁn. Appom ot

/

FILE NOW!!! FEE IS $50. 00
Make Ch;gk Payable to Department of State

"9. MANAGING MEMBERS/MEMBYERE’

10. ADDITION/CHANGES

TITLE Mcmber JDELETE} TITLE ] CHANGE
NAME David B. Cone NAME [T ADDITION
STREET ADDRESS | 300 Eagl 56th Street Apt, 32A STREET ADDRESS

}. CITY.ST-ZIP | New York, NY 10022 __ _  _ .. _ CITY -ST-ZIP. | . _ . e o e o
TITLE Member []DELETE} TITLE (JCHANGE
NAME Lynn A. Cone NAME [JAPDITION
STREET ADDRESS | 300 East 56th Strect Apt. 324 STREET ADDRESS
CITY - ST-201P New York, NY 10022 CITY - 8T -
TITLE () DELETE] TITLE [ CHANGE
NAME NAME [JAPDITION
STREET ADDRESS STREET ADDRESS
CITY - 8T -Z21IP CITY - 8T - ZIP
TITLE CJDELETE} TITLE [(JCHANGE
NAME NAME {] ADDITION
STREET ADDRESS | . STREET ADDRESS
CITY - 8T - ZIP CITY «ST.ZIP
TITLE (O DELETE] TITLE [ CHANGE
NAME NAME T ADDITION
STREET ADDRESS STREET ADDRESS
CITY - ST - ZIP CITY - 8T - ZIP

11, I hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 115.07(3)(i). Florida Statutes. | further certify
report iy true and accurate and that my signature shall have the samne legal effect as if made under osth; that I am a managing
Wﬁaw company or the receiver or trustce empowered to execute this report as required by Chapter 608,

David Cone by Richard Heiden as attomey-in-fact

that the information i m
member or manager of

SIGNATURE

Flori

Stanies,

8/26/02
I




