-2001 UNIFORM BUSINESS REPORT (UBR)

DGCUMENT #  M97000000227
+ 1. Entity Name
FOX PROFESSIONAL SERVICES, LLC , FILED
: : DI MAY 29 PH 3: 53
Principal Place of Business Mailing Address
106201 WEST PICO BLVD. ; - ATTN: TAX DEPT. ;
LOS ANGELES CA 9000 PO BOX 500 i
. BEVERLY HILLS CA 90213 .
2. Principal Place of Business 3. Mailing Address . ”",II" "I ||| "l“ ||I| IIII
Suite, Apt. #, etc. " Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
* 95-4609405 Not Applicable
Zp Country Zip Country i 8. Certificate of Status Desired O $5.00 Aditional
‘ ) _ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
o rmm e e N L e e awn e —— —n
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Accepltable)
1201 HAYS STREET
TALLAHASSEE Fl. 32301-2525 .
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE - - = Tu ]
Signature, typed or printed nama of registerad agant and titls if applicable. (NOTE: Registersd Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. ) MANAGING MEMBERS/MEMBERS 10. ADDITIONS f CHANGES
TITLE MGR ‘ ‘q\nemg TITLE . Fo% m ﬂ@ﬁ LLC *mg‘e Ncr\ange [ Addition
NAME FOX/LIBERTY NETWORKS, LLC HAME 0O /‘0 Lo -
STREET ADDRESS | 10201 WEST PICO BLVD. STREET ADDRESS | / 0,;)0) . f1 "
om-S | [0S ANGELES CA 90035 , on-sewe VT Quisplln) CA-ImA5
THLE MGR E{Q‘Jete f e ' / 4 Clcrange ] Addition
NAME FOX REGIONAL SPORTS MEMBER, INC. NAME SO0 P .qllf—.:--':ql‘_:*6 s o)
SIREETADDRESS | 1300 MARKET STREET, #404 STREET ADDRESS B %_.fﬁﬂ == et 200
CITY-ST-ZP WILMINGTON DE 19805 CITY-ST-ZP AR, 00 ket oo
TmE MGR . mgme TImE ] 7 Ol Change [ Addition
NAME LIBERTY SPORTS MEMBER, INC. o - NAME -
STREETADDRESS | 8101 E. PRENTICE AVENUE, #500 STRCET ADDRESS
or-S-ZF | ENGLEWOOD CO 80111 ! CITY-ST-21P ‘
me -’ . O Delete TILE . O change [ Addition
name v | NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2P J CITY-§1-2IP
TRE  y . [ Delete - e [ Change [ Addition
NAME ) NAME
STREET ADDRESS § STREET ADDRESS
CITY-ST-2IP CITY-$T-ZIP ‘
TLE (3 oeletz TME O change [ Addition
NAME NAME
STREET ADDRESS "' STREET ADDRESS
CITY-5T-2P CITY-5T-7IP

11, | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 118.07(3)(}}, Florida Statutes. | further cartify that the information
indicated on this report is true and accurate 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 liability company or the receiver or frustae empowered to execute this report as required by Chapter 608, Florida Statutes.

4,8/200) _(3r0) 35455

Patae 0 e i e W

Y PRINTED NAME OF SICANING UANACNG MEMBEDR NANASRER DB AlITHASRTER ACBRECENTATIVE

SIGNATURE: A\

SIGNATURE AND

dv 21800

CR2E083 (11/00)

.___
P
LR e o




