Flle on or before May 1, 1999 or Limited Liability Company will be

subject to a § 400.00 LATE FEE. LMD e
- :-I_;.]‘L:_” JATE
LIMITED LIABILITY COMPANY <E3ER FLORIDA DEPARTMENT OF STATE S i) !‘é 2ATICHS
Katherine Harris
ANNUAL REPORT g Secretary of State [ PR G

1999

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

1. Name ang Mailing Addres  DOCUMENT # M97000000081

DIVISION OF CORPORATIONS c -

1a. Principal Place of Business Address

DIAMOND P SPORTS, LLC

14375 MYERLAKE CIR. 14375 MYERLAKE CIR.
CLEARWATER FL 33760 CLEARWATER FL 33760
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Farmation
U N e 02/21/1997 yDE
Suite, Apt. #, efc. Suite, Apl. #, etc. I —
4. FEt Number D Applied For
City&Sw@te | CiyaSute T 777 7] 41-1859885 EﬁhmAwmﬁm
Zp Country *“ P I 5. Dateof lastReport | 6. Certificate of Status Desired
04/10/1098 | EIENaamd |
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent/Qffice
Name
CT CORPORATION SYSTEM
C/0 CT CORPCORATION SYSTEM Streel Address (P.Q. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD.
PLANTATION F1, 33324 Tte gl Feic T T T o e e ]
[cwy — T T T - ] ZpCode 7
FL

8. Pursuant to the provisions of Seclions 608.416 and 608.508, Florida Statutes, the above-named hmiled liability company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the Stale of Florida. Such change was authorized by affirmative vate of amajority of the members | hereby accept the appoiniment
as registered agent, and accept the obligations.

SIGNATURE ___ e . . . DATE . - o
{Regstored Agens Astopt ng Appeaninent] (HOHE Hegeloe d Agen agn atare gl whetdonelilogt

10. Title Managing Members/Managers Business Street Address Cily, State and Zip Code

MGRM| HUBBARD BROADCASTING, 3415 UNIVERSITY AVENUE ST. PAUL MN

QOO0 S0 0 — —§
03/ 11733 -01113--003

BEion. T k18R 7

11 |dohereby certify that the information suppdled with this filing does natquality for the exemption stated in Scction 118 07(3) (1), Florida Statutes. Hurthercertify thal lhe information
indicated on this annual report is true and acgljrate 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 liabilty company or the rece s repart as required by Chapter 608, Flanda Statutes, and that my name appears in Block 10, or onan

attachment with an address.
o G o2 {,glgg 121-530 Sooo

BT IARIE O AT RAATIAL, TR R b At H i iy

INHSEIO R (12-98)




