| FILED
2005 LIMITED LIABILITY COMPANY Apr 13,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # M99000002016 : 04-13-2005 90215 028 ****50.00

1. Entity Name
THE BOX WORLDWIDE LLC

Principal Place of Business Mailing Address
1515 BROADWAY C/0 MICHAEL D. FRICKLAS
NEW YORK, NY 10036 1515 BROADWAY

NEW YORK. NY 10036

S v LT

Suite, Apt. #, etc. Suite, Apt. #, etc.
e, APL 8 el wie, At Bt 03152005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
13-4088141 Not Applicable
i Count i i
Zip ountry Ze Country 5. Certificate of Status Desired O $5.00 A'ddltlonal
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ' Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address {P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
lure. lvped or prrtet name of registered agent ana litke Il applicable, {NGTE Regisiered Agent signature requred when reinstating} DATE
Wt Pas o ;
- Filing Fee is $50.00 . Make check payable to '
) Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. . ADDITIONS JCHANGES
TIE MGR O Delete TTLE [ Ghenge (] Addition
NAME FRESTON, THOMAS E NAME
STREET ADDRESS | 1515 BROADWAY ' STREET ADDRESS
CITY-ST-2P NEW YORK, NY 10036 CITY-57-2IF
TLE MGR [ oelete TLE O change [ Addition
NAME FRICKLAS, MICHAEL D NAME
STREET ADDRESS | 1515 BRCADWAY STREET ADORESS
CITY-ST-2IP NEW YORK, NY 10036 CITY-ST-2P
TILE MGR [ Delete TITLE [J Change [ Additicn
NAME GORDON, SUSANC NAME
STREET ADDRESS | 1515 BROADWAY STREET ADDAESS
CITy-37-2p NEW YORK. NY 10036 CITY-ST-2IP
THLE MGR Delete TILE [ Change [ Addition
RAME FREEDLINE, ROBERTG NAME
STREET ADDRESS | 1515 BROADWAY STREET ADDRESS
CiTy-51-2P NEW YORK, NY 10036 CiY-ST-2IP )
i3 3 Delete TNLE [ Change [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-5T-2P CITY-ST-2IP
TILE 3 Delere TITLE [ thange  [J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-S1-2P
11. t hereby certify that the inforrnation supplied with this filing daes noi gualily for the exemption stated in Section 119.07(3)(i}. Florida Siatutes. | further certify that the information
indicated on this'report is rue and accurate and that my signature shall have the sama legal effect as it made under oamw. that | am a managing member of manager of the
limited fiability company or Ihe receiver or trustee empowered to execute this report as required by Chapter 808, Florida Staiutes
M 9, Jane R. Fuerst, Asst. Secy.
SIGNATURE: W o The. MTINT goop L. P 4]7 {2005 212 25 B- (PO
SIGNAWR/AND TYPED OR PRINTED NAME OF SIGNING IIANAd{NG MEMBER. MANAGER, OR AUTHORIZED HEPHESENTATIVE Daytime Phone &




