Fite on or betore May 1, 1999 or Limited Llability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY &3 dv

r- N
FLORIDA DEPARTMENT OF STATE SECEEYARY G qyas
U”"l","gig e bl SIAYE
Katherine Harris BHEH A C-'\””“f"j .
ANNUAL REPORT e e RATIGNS
1999 DIVISION OF CORPORATIONS 39 APR 26 4 M 1 32

-
FILING FEE | Annuyal Report $100.00 + $88.75 Corporation Suppiemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

e s e dadess — DOCUMENT # m97000000381

18. Principal Place of Business Address

20 WEST 43RD STREET, 25TH FL
REW YORK NY 10036

MARTHA STEWART LIVING OMNIMEDIA LLC

20 WEST 43RD STREET, 25TH FLOOR (L

NEW YORK NY 10036 ,_ U\,S’\
AR

©

2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. Stale of Formation
, 06/27/1997 DE
Suite, Apt. ¥, atc. Suitg, Apt, #, eic.
4. FEI Number .
— o D Applied For
City & State City & State 13-3891274 D Not Applicabla
5. Dalte of Last Repont . if i
55 Cooniy 7o Couriy L} ast Repo 6. Cenificate of Status Desired
03/02/1008 | TIRIETERR ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Otfice
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Sireet Address (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324

Suite, Apt. ¥ elc.

City Zip Coda

FL

$. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Satutes, the above-named limited liability company submits this statement for the purpose of changing
its ragistered office or registered agent, orboth, in the State of Florida. Such changae was authorized by aftirmative vole of 8 majority of the members. | hereby accept the appointment
as registered agent, and accepl the obligations.

SIGNATURE DATE

R 9 Agent A g A (NOTE Rngisierod Agent signalura required whan renatatng)
10. Title Managing Members/Managers Business Stregt Address Crty, State and Zip Code
MGRM| STEWART, MARTHA 10 SAUGATUCK AVE. WESTPORT CT
MGR [MINCUS,—BARRY- 20 WEST 43RD STREET NEW YORK NY

TORES, o 4r‘&ru“n‘l}'—'r—?ﬁﬁ:::!:.-q-—::—t:
e By L AR U
Sewk 0 75 ssEklRR.TD

11. L do hereby certity that the information supplied with this iling doss nolquality for the examplion statedin Section 119.07(3) (i). Florida Statutes. | further certity thatthe information
indicated on this annual report is true and accurate and that my signature shall have the same lega! eact as it made under cath; that 1 am a managing member or manager of tha
limited kability company or the receivantee empowered to exacute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

atlachmant with &n address.
SIGNATURE: Tl Woofs3 ar -623-fa18
(S\GNAE AE Awa»soon PRINTED HAME OF SIGNING MANAGING MEMBER DR MANAGER Oare Oaynme Prone #
T

INHSE 10 R {12-98) A4




