File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY SRR
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee e
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE [

T e s Mg dadrers. DOCUMENT # M96000000247
SPORTSCHANNEL FLORIDA HOLDING COMPANY L.L.

1a. Principal Place of Business Address

C.

C/0 CORPORATE PARALEGAL 1+560—-CROSSWAYS—PARIK-—WEST

1- MEBTA—CROSSWAY G- WOOBBURY—NY—11T797

WOOBBURY NY 11797
2. Principal Place of Business 2a. Maziling Address 3. Date Organized or Qualified | 3a. State of Formation

1111 Stewart Ave 1111 Stewart Ave 07/11/1996 DE
Suite, Apt. #, eic. Suite, Apt #, elc ETRI __
4. FEINumber [] Applied For
City & State City & State 11-3329%285 D Not Applicable
Bethpage NY Bethpage NY J 5 DaeoriamAspoi 6. Certiicate of Stats Desired
Zli 1714 CounutréA 2ip Country ,
11714 USA 04/27/1998 I:l
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agenl/Otfice
Name
THE PRENTICE-HALL CORPORATION SYSTEM,
1201 HAYS STREET Stree! Address {P.O. Box Number Is Not Acceptable)
SUITF 105
TALLAHASSEE FL 32301 Suite, Apt, ¥, eic.
City - o Zip Code
FL

8. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this slatement for the purpose of changing
its registered office or registered agent, or both, inthe State of Fiorida. Such change was authorized by affirmative vote o a majority of the membars | hereby accept the appointment
&s registered agent, and accept the obligations

SIGNATURE e DATE R ——

{Registored Agent Accepting Appomiwirt] (MIIL Regitordd AGrnl Signatare reoan e wher 1enstahi o)

10. Title Managing Members/Managers Business Street Address Ctty. State and Zip Cade

P‘!'GR REGIONAL PROGRAMMING P| 150 CROSSWAYS PARK-WEST- | WOODBURY NY
1111 Stewart Ave Bethpage N\f

A

v

11. | do hereby centify that the information supplied with this fiing does not qualify for the exemyption stated in Section 1 19.07(3) (1), Florida Statutes | urther certily that the information
indicated on this annual report is true and accurate and that my signature shall have thggsamae legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowere? to gxecule this report 8 fequired by Chapter 608, Flariga Statutes; and that my name appears in Block 10, or on an
attachment with an address. f )

SIGNATURE: [+ /k

t
SIGHNATUNE AND TYPLD (07 PHINT ;ll NAME OF SILEIRG MANAGING MUMBE R OR MANAGE [ Jj Diaytirne Flhore: #

JINHSEIO R [12-98)




