~ APPROVER
2000 UNIFORM BUSINESS REPORT (UBR) AND -

FIEED ..

LR

CR2E083 (9/99)

DOCUMENT #  M97000000081 Q0HIR30 P
ity Nai A .
DIAMOND P SPORTS, LLC | r AR 30 PHI2: 39
SECRETARY OF STATE
IATE
TALLAHASSEE, FL(RINg
Principal Place of Business Mailing Address -
14375 MYERLAKE CIR. 14375 MYERLAKE CIR. , L{( (O
CLEARWATER FL 33760 CLEARWATER FL 33760-2839 [ :
2. Principal Place of Business - : : 3. Mailing Address ‘||” III ‘ "m Ilm "m "m IIW "ml“
Suite, Apt. #, etc. Suile, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
4 1'1859885 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg‘ggqlﬁiﬂﬁona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e Name ] ] R
cT CORPORAHON SYSTEM Street Address (P.Q. Box Number is Not Acceptable)
C/0 CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324 City ' FIL [ 7o Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Mzke Check Payable to Department of Siste .
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
e MGRM: . O oekets T Cl l:halma O auumnn
NANE HUBBARD BROADCASTING INC NAME ] I"]'—T } cr) e
sreeev anceess | 3415 UNIVERSITY AVENUE STREET ARURERS =1 a‘ r-~a U ¢,~—-UIJ 3
cITY- 57-71P ST. PAUL MN 55114 CAIY-T-21P EEERE 31] 00 ks 00
TmE : ‘ 1 peiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRERS
CITY-ST-2IP CITY-31- 2P
TITLE . - ] petetn TITLE [] change  [] Addition
NAME NAME
STAEET ADDRESS - -J STREET ADDRESS
CITY-3T-21P CIVY- 3T- 1P
mwﬁ. 1 peletn TITLE Cchange [ additton
T NANE
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TME -~ ] petots e ‘ [ change ] Addition
NAME NAME
STREET ADDRESS | ° STREET ADDRESS
CITY-$T-2IP : ’ CITY-S1-71P
TITLE N ) 1 petate e Ccnangs [ Addditlon
RAME NAME
STREET ADDRESS STREET ADDRERE
CITY-8T-TIP CITY-3T-2IP

11. | hereby cemfy that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07{3)i), Florida Statutes. | further certn‘y that the information
indicated on this report is true and accurate arnd that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this rej ort s required by Chapter 608, Florida Statutes.

LINDR TREMERE VICE Y

SIGNATURE: WWD 3/1/0Q  51-t42-4192

KiyATUHE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER *Date Daytime Phone #




