File on or before May 1, 1898 or Limited Liabllity Company wlll be
gublect to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY IR
ANNUAL REPORT St

FLORIDA DEPARTMENT OF STATE - STA
Sandra B. Mortham DN%%%‘EE;“&Q&S R A{‘%“s

Secretary of State

DIVISION OF CORPORATIONS gB HAR ”2 PH 2, 03

FILING FEE [ Annual Report $100.00 + $88.75 Corporatiol g yplementa Fee
$ 188.75 Make Checik Payable To: FLORIDA DEPARTMENT OF STATE | \!(_, '5\3

T ot Lies Liabiing Comeany  DOCUMENT # M97000000381

a. Principal Place o Business AJdress
MARTHA STEWART LIVING CMNIMEDIA LLC

20 WEST 43RD STREET, 25TH FLOOR 20 WEST 43RD STREET, 25TH FL
NEW YORK NY 10036 NEW YORK NY 10036
2. Principal Place of Dusingss 2a. Malling Address 3. Date Organized or Quallisd | 3a. State of Formation
[“Butto, Apd. ¥, efc. Suite, Apt. W, #ic. ‘0 FGE{ Nzu ;: b/; rl 297 DE D
- Applied For
Clty & State City & State 13-3891274 D Not Applicable
5 oy s S 5. Date of Last Raport 6. Certificate of Status Deslred
S o Addiional bec Heguized D
7. Name and Address of Current Regisiered Agent 8. Name and Address of New Registered Agent/Office
Nameo

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address {P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

[~ Sulie, Apt. ¥, elc.

30000244 FT403--—0
0304 |

“EL

City

9. Pursuant to the provisions o Sections 608.416 end 608.508, Fiorida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered office or reglistered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | heraby accept the appointment
as registerod agent, and accep! the obligations.

BIGNATURE DATE

{Regrstorod Agont Accapteg Appontimont)  {NOTE Registerod Agant signalurd requirad when reinslatng)
10. Thie Managing Members/Managers Business Street Address City, Stete and Zip Code
MGRM| STEWART, MARTHA 10 SAUGATUCK AVE. WESTPORT CT
MGR | SPEWARD—DAVID—- 20 WEST 43RD STREET NEW YORK NY

PF“COS’ 6er\.(

11. Ido hereby cerlily that the infermation supplied with this filing does not gualify for the axemption staled in Section 119.07(3) (I}, Fiorida Statutes. |iurther certify that the information
indicated on this annual report Is true and accuraie and that my signaturgghall have the same legal elfect as if made under oath; that | am & managing member or manager of the

limited liabllity company or the récelver or trusiee empowerad 1o ex his report as required by Chapter 608, Flotida Statutes; and thel my name appears in Block 10, oron an
attachment with an address. /
SIGNATURE: 5.,

2lalas

MMUHI AND M QR PRINTED NAMI OF SIGHNG MANAGING MEMBER OR MANAGER Date Daylime Phone #

ERIF PSS s s T B oYy



