FILED

— Mar 03, 2003 8:00 am

2003 LIMITED LIABILITY COMPANY -
UNIFORM BUSINESS REPORT (UBR) 12 012262005 80074 001 **150.00

DOCUMENT # 02000029985
1. Entity Name
BOMAX Il LLC
Principat Place of Business Mailing Address
00 EAST 56TH STREET. APT 32A 300 EAST 56TH STREET. APT 324
NEW YORK NY 10022 NEW YORK NY 10022
e s KN ARU A AR
Suite, Apt. #, etc. Suite. Apt. &. elc. ~H CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbaer . Applied For
EiN Rl—- 05 79528 Not Applicatle
Zp Country Zip Country 5. Certificate of Status Desired a 2500 Additional
. I U RGNy vy v . Fea Required
- —____5, Namo ond Address of Gurrent Reglatored Agort—— ——-coe muclo =2 = ceem === 7. Name snd Acdress of Now Registered Agent—— )
Name
CORPORATE CREATIONS NETWORK INC. :
. 941 FOURTH STREET . Street Addrass (PO, Box Number is Not Acceptable)
MIAMI BEACH FL 33139 -
. City ' ' FL Zip Code
8. The above named enlty submits this staternant far the purpose of changing its registered office or registered agent, or both, in the Stata ol Florida. -| am familiar with, and accept
the obligations of reg‘stered agent. .
SIGNATURE . . .
Sigrature. lyped or printac Name of mgisiesec agent ang Litie 1 EppRcitle (NOTE: Registerac Agent 3ignatuns medquired wihen renstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Departmen? of State
Due By May 1, 2003 '
9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS / CHANGES
TmE MGRM ) Detete mE ] Cichange [ Addition
NAME CONE, DAVID B ' HAME
sTaeET ADORESS | 300 EAST S6TH STREET, APT 32A ' STREET ADDRESS . :
CITY-ST- 2P NEW YORK NY 10022 ooY-§7-2¢ ’ -
MLE MGRM ‘ O ol TITLE D change [T Addition
NAME CONE, LYNN A ’ NAME
sTreeT A00RESS | 300 EAST S6TH STREET, APT 32A STAEET ADORESS
orv-sr-22 | NEW YORK NY 10022 : o-51-2°
CTRE. - . _ . [ Delle—- g vme____ | T T T AT LTz T [OChangs X Addition
| NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-29
FILE O oelete TTLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-29 . CHY-ST-2F
TME ] Deiste TME ' O crange . ] Adottion
NAME NAME .
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-ST-2IP A .-
TE £ pelete TME O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CIvY-57-7tP CIFY-§T-2P

11. | hareby centify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 1ha! the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability company or the receiverdr trustee empowered to execute this report as-required by Chapter 608, Florida Statutes. : ’

| : FEAEQUIRED /~20-03
S'GNATUuEE:m mwm-fhm Wi OF SiGNTHG ruw WENTER, MANAGER, OR AUTHORITED REPRESENTATIVE Date m{ 222

V4

Secretary of State

CR2E083 (10/02)



