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

LIMITED LIABILITY COMPANY <¥B7R, FLORIDA DEPARTMENT OF STATE
X i Sandra B. Mortham -
ANNL%AQL S%PORT N Secretary of State F ! L E D
LI DIVISION OF CORPORATIONS
9BAPR 0 AMI0: 23
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee .
188.756 | Make Chock Payable To: FLORIDA DEPARTMENT OF STATE I EEEEE% Eff; U Ul STATE
ot Lratod Laiing company ~ DOCUMENT # M97000000081 EE. FLORIDA
1a. Principal Place of Business Address
DIARMOND P SPORTS, LLC
5615 FOURDPH-—SPREET-NORPH— —S6 75— FOURPH-SYREFT—NORTEH
5P —PETRFERSBURG-FL-33702—— ST-PRETERSBURGFL-33702
2. Frincipal Place of Business 7a. Mailing Addragsy 3. Date Organizod or Qualilied | 3a. Siale of Formation
14375 MYERLAKE CIRCLE 02/21/1997
Suite, Apt. #, 8lc, Suita, Ap\. 4, ele, T FENombor DE D
’ Applied For
Clty & State City & State _ )
CLEARWATER, FL 41°1859885 | L rotsopicati
; T b oo 5. Date of Last Report 6. Cerlilicate of Status Desired
g% ? 6 0 Cﬁ@)& Y 5875 Additional Foe Requiced
7. Name and Address of Current Reglstered Agent 8. Nama and Address of New Reglstered Agant/Office
Nams
CT CORPORATION SYSTEM
C/0 CT CORPORATION SYSTEM Sirael Addross (P.O. Box Number s Noi Acceptabls)
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324 Sulte, Apt. ¥, efc.
City Zip Code

FL

9. Pursuani to the provisions of Sections 608.416 end 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpese of changing
its registered office of registerad agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE S DATE

(Regsiercd Agent Accoptng Appoatment)  (INOTE - Registered Agenl signature raguired when reinstating}
10, Title Managing Members/Managers Business Stree! Address City, State and Zip Code
MGRM’ HUBBARD BROADCASTING, |3415 UNIVERSITY AVENUE ST. PAUL MN

DO B O e -
T /1498 D103 017
wddEEE, TR ke ]E0, T

‘AL APR 131998

indicated on this annu ruefand accurate and thg ;,- allyre shall have the same lagal effact as if made under oath; that | am a managing member or manager of the
limited liabllity company or the rec: trustee erppdwg (b xecifa this reporl as required by Chapter 608, Flarida Statutes; and that my name appears in Block 10, or on an
attachment with an ad

SIGNATURE:

11. | do hereby certify thal the Irtormayon bupplicd with this 1|||ngdoes notqualify for the exemption stated in Saction 119.07(3} (i), Florida Statutes. | further certify thal the information
epon

o4loi |48 8135305000

SIGN\M{JFII {4‘1 TYPLD OR PRINTED NAME QF QEN‘NG MANAGING fAE WA R OR MANAGER Date Daylirne Phore #
iy




