Amended Interim Demgnatlon of Agent to Receive Notification
_ of C]anned Inﬁ'mgement : -

Full Legal Name of Servwe Prowder Cnﬂegeﬂluh.mm..ln&

Alternative Name(s) of Service Provlder (mcludmg all names under which ﬂle service provider is
doing business): CollegeClubcom

Address of Service Provider: W&W&Aﬁﬂﬂl—

Name of Agent Designated to Receive - -
Notlﬁcauon of Claimed Infnngent WQ_EW

Full Address of Designated Agent to Wthh Nonﬁcatlon Should be Sent (@P.O. Box or similar
designation is not acceptable except where 1t 1s the only address that can be used in the - "
geographic location): : o

Telephone Number of Desngnated Agent ( 619) 237-7000

Facmmﬂe Number of De51gnated Agent (6_19)_23_7_7_001

Email Address of Designated Agent- :fam@nﬂics.muegeeluh.mm

Identify the Interim Designation to be Amended, by Service Provider Name and Filing Date, so
that it may be Readily Located in the Dlrectory Mamtamed by the Copynghl Office:

CollegeClubcom.Tnc. —10/22/99

Signature of Oﬂicer or Renresentative n{-‘the Demgnatmg Service Provider:
 a— Date: /z/.zy 7

Typed orPrintedName and Title: . o

Note: This Interim Demgnatlon Must be Accompamed by a $20 Filing Fee Made Payable to the
Reg13ter of Copynghts . -

0632025 S -RECEIVED
‘Ll.““““ - C MN5 2008

COPYRIGHT OFFICE

Gray Cary\PA\983719.1
1023935-150612



