e , , | R
2000 UNIFORM BUSINESS REPORT (UBR) APPROYED

, AND

DOCUMENT # M97000000227 F "LED
1. Entity Name
PROFESSIONAL SPORTS SERVICES DELAWARE, L.C. 0o |? E¥11:50

SECRETARY OF STATE
Principal Place of Business Mailing Addrass I-ﬂ i A f CS|SEF FLORIDA
10201 WEST PICO BLVD. ATTN: TAX DEPT, ‘
LOS ANGELES CA 90035 PO BOX 900

BEVERLY HILLS CA 90213-0900

S A R

Suite, Apt. #, etc. Suite, Apt. #, ate. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | Applied For
’ 95—4609405 Not Applicable
ap Country Zle Cauntry 5. Certficate of Staus Desied | [ $9-00 Additional
. ! [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name I
- R et e B . - P R - . 1
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET \
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad o printed name cf registered agent and title if applicable. (NOTE: Registerad Agant signature required whan rainstaling) DATE
FILE NOW!!f FEE IS $50.00
Make Check Payabie to Department of Siate
|
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONSICHANGES
TIE MGR [ petets TITLE []ctangs  [C] Addition
s FOX/LIBERTY NETWORKS, LLC s 0000022595503
srazeT anonzse | 10201 WEST PICO BLVD. STREET ADDAESS —0E/19/00--01NA5--N119
ov-rzr | LOS ANGELES CA 90035 GITY- 2T 2P *&*%#‘:ﬂ DO ekt 0N
TITLE MGR [ teetn TILE [(Jevangs ] Addition
WAME FOX REGIONAL SPORTS MEMBER, INC. HAME
STREET Aooeess | 1300 MARKET STREET, #404 STREET ADDBESS
arv-sr-ak | WILMINGTON DE 19805 Y- 31-21P
e MGR 3 Delern TmE | Olchange [ Addition
mwe - - |(|BERTY-SPORTS-MEMBER, INC. - - : e Lo L
srery ncaest [ 2901 E, PRENTICE AVENUE, #500 J sreaer oonzzs
em-st-2p | ENGLEWOOD CO 80111 . cin-a1-20 ‘
Tme [ Delet TITUE [ chmngs [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-81- 2P ) cITY-81- 0P
TmE ‘ ] petetn TME [Jchange [ Addition
KAME NANE
STREET ADDRESS STREET ADDRESS
CITY- $T- 0P CITY-81-0P
e ] oets me | [ changs [ ] Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS \
cITY-$1-29 TN Bp® |

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ‘l further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managmg member or manager of the
limited #ability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

LISEDIL L Ahldsh ?(;4/@ Cﬁ/d 36:9-557

Daytime Phone #

DA
‘./1///1 rala’ _4

SIGNATURE

{HOLL00

N

CR2E083 (9/99)



