'? FILED
2004 LIMITED LIABILITY COMPANY Jul 30, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT. # M03000000785 07-30-2004 90132 027 ****50.00
1. Entity Name
BURSON-MARSTELLER, LLC
Principal Place of Business Mailing Address ‘ '
230 PARK AVENUE SOUTH 230 PARK AVENUE SOUTH l 4 0 271 B 7
NEW YORK, NY 10003 . NEW YORK, NY 10003 .
o WPP 125 Fle Ave .
Suite, Apt. #, elc. Suite, Apt. #, etc.
wie. ApL 7. el uite. Apt # el 07192004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
- New Yor/é, nY Not Applicable
Zip Country Zip Country " - $5.00 Additional
[00]7-5%5 29 5. Certificate of Status Desired ) O Foo Required
6. Name'and Address of Current Reglstered Agent ’ 7. Name and Address of New Registered Agent
o ¥ _ Name
UNITED CORPORATE SERVICES, INC.
9200 SOUTH DADELAND BLVD., SUITE 508 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33156 ...
', City FL Pip Code
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. | am familiar with, and accept.
the ohligations of registered agent.
SIGNATURE ~~'1
Signature, yped or printed nama of registared agent and Htle it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
Filing Fee is $50.00 IS _ Make check payable to -
Due by Septen}l;?er 8, 2004 . .+ Florida Department of State
9. I\-."TANAGING MEMBERS / MANAGERS 10. ' ADDITIONS/CHA;QGES
TITLE MGR - ' . 1 pelete TITLE O change {7 Addition
NAME BURCHETIT, GHETT NAME
STREET ADDRESS | 230 PARK'AVENUE SOUTH . STREET ADDRESS
omy-sT-7° [ NEW YORK, NY 10003 CITY-ST-2IP
TITLE MGR ! 3 Dekete THLE O change [ Addition
NAME DELPRIORE, JOE NAME
STREET ADDRESS | 230 PARK'AVENUE SOUTH STREET ADDRESS
omy-ST-2p [ NEW YORK, NY 10003 CITY-ST-2P
TLE MGR ' O Detete e _ O change [ Additian
" NAME HOWE, MARY ELLEN NAME .
STREET ADDRESS | 125 PARK AVENUE STREET ADDRESS
ory-sT-zP | NEW YORK, NY 10017 GITY-S7-2IP
TILE MGR CJ Detete TME [ change [ Additicn
NAME NEUMAN, THOMAS O NAME
STREET ADDRESS | 125 PARK AVENUE STREET ADDRESS
Cy-sT-2P NEW YORK, NY 10017 CITY-ST-7IP
TITLE ‘ [ pelete TITLE ‘ [J change [ Addttion
NAME . . . NAME
STAEET ABORESS s e STREET ADDRESS
CiTY-ST-ZIP ' CITY-SI-2tP
TITLE " (] Detete it D crange [ Asdition
NAME ‘ NAME ) ) -
STREET ADDAESS | - : ‘ T STREET ADDRESS . o
CITY-ST-21P i _ CITY-ST-ZIP
11. i hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mermber or manager of the
limited lizbility company or the recefver or trustee empowered 1o execute this report as required by Chapter 608, Floridz Statutes.
SIGNATURE: /z-o 0. 2}(»:4». e Tomey 0. Afﬁw—_thr- j/apﬂy 2/~ (322200
SIGNATURE AND TYPED OR PI{INTED HNAME OF SIGRING MANAGING MEMBER, MANAGER, DR AUTHORIZED HEPRESENT;\TWE DCate Daytirme Phone #




