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“Detail by Entity Name :

| 236rPARk?A\'/‘E.N‘uE: SOUTH
NEW 'YORK-' NY 10003

Tltle MGR

S NEUMAN THOMAS O
ClO WPP '

100 Park Avenue, 4th Fl

NEW YORK 'NY 10017

Tltle MGR

: HOWE MARY ELLEN
{C/O: WPP :
11000 Pa ;;Avenue 4th Fl.
S NEWYORK NY10017

. _Anhﬂal Remrts
: ,Reg@ft}:Y‘éar  Filed Date

2012 103/08/2012"
2013 . '01/29/2013
: 2“0'14. © . 01/2912014
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e ' LY COMPANY ANNVAL REFU SR FlLED -
""DOCUMENT#M03OO 000785 : R T T ~Jan 29,2014 S
Entity Name: BURSON- MARSTELLER LLC -~ o  Secretary of State .

CC5454324307
:Current Prlncipal Place of Business

230 PARK AVENUE SOUTH
NEW YORK. NY 1 0003

,Current Mailing Address

,-CIO WPP
100 PARK AVENUE, 4TH FL.
:.' NEW YORK NY 10017 us

FEl Number: 26-2471086 o RS Certificate of Status Desired: No -
Name and Address' fCurrent Reglstered Agent L ' s

 CORPORATE CREATION ,
.. 11380 PROSPERITY FARMS ROAD 221E
co v_PALM,BEACH GARDENS, L' 33410 US

- The above named ant:ty submrts lhls statemem for the purpose of changmg its mgtsre:ed oﬂice or reglstsmd egenr or both in lhe State of Flonda

SIGNATURE: | S L o
' Ete ""nlc_SIgnatureof Reg|steredAgent -
o Authorized Person(s) Detall 4 ' _ L »
‘The . MGR | o TMe . . MGR
 Name . PRZYBS PAT . Name NEUMAN, THOMASO
 Address 230 PARK AVENUE SOUTH Address” . Cclowee:
‘ . 100 PARK AVENUE,4TH FL,

City-State-Zip:  NEW YORK NY 10003
Clty-State-Zip ‘_CIty-State-ZIp NEWYORK NY- 40017

Tite MGR -
' Namne HOWE, MARY ELLEN-

Address . CIOWPR ~ ;
100 PARK AVENUE‘4TH FL. R

v«Ci’ty-'sra"té-Zip:' NEW YORK NY.
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