- FILED $
2003 LIMITED LIABILITY COMPANY Apr 21,2003 8:00 am 3

UNIFORM BUSINESS REPORT (UBB)
DOCUMENT # M99000002016 o ecretary of State
04-21-2003 90107 024 ****50.00

1. Entity Name

THE BOX WORLDWIDE LLC

Principal Place of Business Mailing Address
1515 BROADWAY C/O MICHAEL D. FRICKLAS
NEW YORK NY 10036 1515 BROADWAY
NEW YORK NY 10036
2. Principal Place of Business 3. Mailing Address HIII"” |||| "”lm "'H"m Il'll |||]|II"”||" “m .ml |m “ll
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumper  {3-4088141 Applied For
Not Applicable
Zi i o
P Country Zip Country §. Certificate of Status Desired O $5.00 Additiona
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.O. 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 registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. §
SIGNATURE
Signalure, typed or printed name of registerad agent and title if appiicabla. (NQOTE: Registerad Agent signature required when reinstating) N DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS JCHANGES
TIE Evp [ Delate TILE W RChange  [C1 addition | &
NAME FRESTON, THOMAS E NAME ¥ =)
stReer aooress | 1515 BROADWAY STREET ADDRESS 3
CITY-S7-2IP NEW YORK NY 10038 omy-3T-2P g
o
TiIE EVPS 3 Oeletz e Mgl B Chenge [l Addiion | &
NAME FRICKLAS, MICHAEL D NAME
streeT anpRess | 1515 BROADWAY STREET ADDRESS
CiTY-ST-2IP NEW YORK NY 10036 CITY-S7-21P
TTLE AS B2 Detete e [ Change ] Addition
RAME ROSENBERG, KATHERINE B NAME
streer aoosess | 1515 BROADWAY STREET ADDRESS
CITY-§T-71F NEW YORK NY 10036 : CIy-§7-21p
e 1 pelete TMLE W?ﬁ. [J Change  [J{Addition
NAME NAME Lu sa C. G o Lﬂ(l
STREET ADDRESS STREET ADDRESS | /&7 & ’5 q_ A
CITY-§T-21P GiTY-§7-2IP g, : ’ H 100 3,‘
TITLE 3 pelete TITLE [ Change  [IRAddition
NAME NAME sﬁ«f— 6— i-‘&ceof/r h e ’
STREET ADDRESS STREET ADDRESS | # S' 15" B poqgedw aaf
CITY-ST-7P arv-stre | A eces Yoo A 10036
T O peete TTLE i O Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-2IP CIFY-ST-2P
=11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further cerlify that the infor mation
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 member or manager of the
limited liability company or thf receiver or tru ed 10 execute this report as required by Chapter 608 -Elorida Stat,ut
Michael B Feick LA >
&t / N\ / . r
.,SIGNATURE ol Y L 4 QE@UBHED Mﬂﬁahq-fp(, 4 2 /03 JO f‘-——CFL‘ 7
SIGNATURE AND MnTpmmo NARIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENGATIVE { Daytime Phone #




