Interim Designation of Agent to Receive Notification
of Claimed Infringement

Full Legal Name of Service Provider:  (ALCULA TSN (VeA T VI INnane

Alternative Name(s) of Service Provider (including all names under which the service
provider is doing business):

Address of Service Provider: 40| N . Hpnove Ave ST¢ i 220
SAZASOTA , FL 54243

Name of Agent Designated to Receive

Notification of Claimed Infringement: ¢y (. S G INDLEY

Full Address of Designated Agent to which Notification Should be Sent (2 P.O. Box

or similar designation 1s not acceptable except where it 1s the only address that can be used in the geographic

location):
5401 N. vonpee Age STET 220
SAPASOTA, Tl 342473

Telephone Number of Designated Agent: 04\ - 485 - 4188

Facsimile Number of Designated Agent: % lf 24 lp - 91 l

Email Address of Designated Agent: £ (_ | %\/ LA LG b% a) W te ¢ vacliC.conny

r Representative of the Designating Service Provider:

Date: (D(g .3g ). OO

Typed or Printed Name and Title: ¢ 21 S . Arindleu Leneyal Covnse |
fov MVQVQCJ\‘(“V,i LLC A4S 1ts  avthovized agent:

Note: This Interim Designation Must be Accompanied by a Filing Fee* Scann
Made Payable to the Register of Copyrights. Sep ed
*Note: Current and adjusted fees are available on the Copyright website at T4 4y
www.copyright.gov/docs/fees.html

Received
Mail the form to: . 639&)3‘, I JUL PR 8
Copyright RRP “ M“\I' j‘ ? £~
P.O. Box 71537 ‘ Copytight Oiice

163983811

Washington, DC 20024





