Ak

3
*

Flle on or before May 1, 1998 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY 43 Y Sandra B. Morth
andra B. Mortham
ANNUAL REPORT Secrelary of State . L-‘S

niz

1998 \ ,gl DIVISION OF CORPORATIONS 98 MR 21 P

FLORIDA DEPARTMENT OF STATE F \LED

FILING FEEI Annual Report $100.00 + $88.75 Corporation Supplemental Fee e Gt S fm% A
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE SLCRL‘\&;‘\‘S‘E\’:' fLOR\
: ol
" of Limited Liaointg company ~ DOCUMENT # M96000000247 TALL Al
SPORTSCHANNEL FLORIDA HOLDING COMPANY L. L .| 5o FipaFiace oTBusiess Adoass
C.
C/0 CORPORATE PARALEGAL 150 CROSSWAYS PARK WEST
1 MEDIA CROSSWAYS WOODBURY NY 11797
WOODBURY NY 11797
¥ Principal Flace of Business Za. Mailing Address 3. Dale Organized or Qualified | 3a. Stata of Formation
Suite, Apt. #, olc. Suite, Apt. 4, etc. 07 / 11 / 1996 DE
4. FEI Number D Appliad For
Chy & Siate City & State 11-3329285 I:' Not Applicable
20 Couniry Zip Tounty 6. Date of Last Report €. Cortificate of Status Desired
0 2/17 / 1 9 97 58 75 Adddilional Fee Heguired
7. Name and Address of Current Registered Agent 8. Namo and Address of New Registerad Agent/Office
Name
THE PRENTICE-HALL CORPORATION SYSTEM,
1201 HAYS STREET Street Address (P.Q. Box Number is Not Accaptable)
SUITE 105
TALLAHASSEE FL 32301 Sulte, Apt. 4, eic.
City Zip Code
FL

9. Pursuant ta the provisions of Sections 808.416 and 808.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of shanging
its registered office or registered agant, or both, in the State of Florida. Such change was authorized by afiirmative vote of a majority of the members. | hereby accapt the appointment
as registered agent, and accept the obligations.

SIGNATURE DATE

- (Fium‘l’u“v;ri_l\_g(_;:l Accepting Apnnwtient)  (NOTE Fiegslered Agonl signatute racarred when reinslating)

10. Title Managing Members/Managers Businass Stroet Addrass City, State and Zip Code

MGR ‘HBGH‘R@GRM‘M—I—W-ISO CROSSWAYS PARK WEST WOODBURY NY
Rtslmd Pro:srcunmma necs

SOOI A2S ] SE D e
=050 98-~ 01 100-~001
Adk10, 70 sk RS, TS

{ AL APRZY 998

11. tdoherabycertify that the information supplied with this filing does not quelily for the exemption stated in Section 119.07(3) ()), Florida Statutes. |further certify that tha information
indicated on this annual report is true and accurate and that my gignature shall have the same legal eflact as if made under cath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empgwared tg gxecuts this report as required by Chapter 608, Florida Stalutes; and that my name appears in Block 10, oron an

attachment with an address.
SIGNATURE:U.E . MW“LL(M«.A D bseuale 4-29-9% 516~ 34~ §450

SGNATLRE AND TYRLTT O IEINTED NAMEA]ISGN\NG MANAGING MTRIEFH OIR MANAGER “ Nate Oavtire Froyome #




