e . LT

2001 UNIFORM BUSINESS REPORT (UBR) L T

DOCUMENT#  \M97000000081 - | FILED

1. Entity Name

. ‘
DIAMOND P SPORTS, LLC = 0l MAY -2 PM 5: 20
SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHASSEE» f LOR&DA
14375 MYERLAKE CIR. 14375 MYERLAKE CIR.
CLEARWATER FL 33760 CLEARWATER FL 33760 -

2. Principal Place of Business 3. Mailing Address H""I“ Hl |||’H| " Ilm III""W "m I|"| |Im mll m|| n|| 'III
Suite, Apt. #, etc. Suite, Apt. #, etc. " DO NOT WRITE IN THIS SPACE m
City & State City & State 4. FEI Number Applied For

41-1859885 Not Applicable
Zi i i t ' it
P Country Zip Gountry 5. Centificate of Status Desired O $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name .- - . -
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
C/0 CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD.
PLANTATICN FL 33324 City ‘ FL [ ZpCode
8. The above named entity submits this statement for the purposs of changing its -egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and title if appllcable. (NOTE Registarad Agent signature reguired when reinstating) DATE
[ 6 | Friuiin 3= TS —— 0
FILE NIW 1!t FEE IS $50.00 15/ 2901 -~ 0d 00T
Make Check Pa /able to De|:!I |l’irl'lem of State TR LI & . = e A PR

9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS /CHANGES

AE MGRM [ pelete TITLE [ Change [ Addition

HAME HUBBARD BROADCASTING, INC. NAME

STREET ADDRESS | 3415 UNIVERSITY AVENUE STREET ADDRESS

CITY-ST-2IP ST. PAUL MN 55114 GITY-ST-ZIP

TLE ] Detete TITLE {1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . _j cmv-st-zp

TILE [ Delete TIMLE ' {Jchange [ Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP orY-ST-2IP

TMLE O belete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITy-ST-2IP

TITLE O Detete TTLE Cichange [ Addition

NAME NAME

STREET-ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S7-2IP

TE [ Delete TLE [J Change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

11. | hereby cariify that the information supplied with this filing does not qualify fo the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have -he same legal effact as if made under oath; that | am a managing member or manager of the
limitad liatsility company or the receiver or trustee empowered te execute this “eport as requirad by Chapter 608, Florida Statutes.

SIGNATURE: C)Z AGU | %ﬂ //z cﬁ/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MA!AGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phona #

4V  ©S8100

CR2E083 (11/00)



