1

2002 UNIFORM BUSINESS REPORT

FILED
Apr 03, 2002 8:00 am

£ ]

(UBR) y

DOCUMENT # 'M99000002016

1. Entity Name

THE BOX WORLDWIDE LLC

ecretary of State

04-03-2002 90014 009 ****50.00

Mailing Address

C/O MICHAEL D. FRICKLAS
1515 BROADWAY
NEW YORK NY 10036

Principal Place of Business

1515 BROADWAY
NEW YORK NY 10036

336242

2. Principal Place of Business 3. Mailing Address

IR

EEREMG RO A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

-

City & State City & State 4, FEY Number -4088 Applied For
13 141 Not Applicable
i i Zil s
ap Country P Country 5. Certificate of Status Desired O $5.00 Additional
Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
Street Address (P.0. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing it registered office or registered agant, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title il epplicable, {NOTE: Registsrad Agent signature requirad when ranstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS fCHANGES -
TIME EVP {1 Detete TinE D change  [3 Adation | S
NAME FRESTON, THOMAS E NAME €.
STREETADDRESS | 1515 BROADWAY STREET ADDRESS §
CNY-ST-7P NEW YORK NY 10036 CITY-ST-2IP ﬁ
TITLE EVPS 3 Delete TITE ClcChenge [ Addition | G
NAME FRICKLAS, MICHAEL D NAME
STREETADDRESS | 1515 BROADWAY STREET ADDRESS
CITy-51-2P NEW YORK NY 10036 CITY-8T-2P
TME AS O Delete TTLE CicChenge (3 Addition
NAME ROSENBERG, KATHERINE B NAME
STREETADDRESS | 1515 BROADWAY STREET ADDRESS
CITY-§T-2P NEW YORK NY 10036 CITY-ST-2IP
TILE [ Detete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-4iP
TIE [ belete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST7-2IP CITY-ST-2IP
TME [ Delete e [ Change [ Addition
NAME NAME
%}REET ADDRESS STREET ADDRESS
ITY-ST-2P CiTY-57-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
- indicated on this report is true and accurate and that my signature shall have the'Same lega™si{ect as if made under cath; that | am a managing member or manager of the
,_‘: limited fiability company or the receiver or trustee empowere e:-cecute this rbport as required by Chapter 608, Flori Statutds.
"‘”.“;!"1' “,,' : ] d -~
SIGNATURE: FAVES - S s5jor  Ria- 25t H7
SIGNATURE AND 1'15 m”rnﬁo& SIGM MANA?PJ {E%pg Wgn}u‘moﬁx{n REPRESENTATIVE [ / Dats Daytime Fhone #




