
_ __ 

_________ _ 

Interim Designation of Agent to Receive Notification 
of Claimed Infringement 

Full Legal Name of Sen-ice Provider: _CO_D_te_D_t_S.,::..p_ree_L_L_C__________ 

Alternative Name(s) of Service Provider (including all names under which the service 
providerbdoingbusin~):______________________ 

Address of Service Provider: 204 Roslyn Rd. Mineola, NY 11501 

Name of Agent Designated to Receive 

Notification of Claimed Infringement:_An_dre_w_P_a....;;g_e___________ 


Full Address of Designated Agent to which Notificatioa SIaoaId be Seat (a P.O. Box. 
or similar designation is not acceptable except where it is the only address that caD be ascd in the geographic 
location):
204 Roslyn Rd. Mineo~ NY 11501 

Telephone Number ofDesignated Agent:_5_1_6-_640_-2_7_2_6__________ 


Facsimile Number of Designated Agent:_5_16-640-4 1_5_5__________ 


Email AddressofDesignatedAgent:andrew@coDtentspree.com 


Signa~f~~ntative of the Designating Service Pf:vider: 

::------ Date: 7 Is L1.J. 

Typed or Printed Name and Title: _An_dre_w_P_ag.;;;,.e_,_Co-_F_o_UD_d.er 

Note: Thb Interim Designation Must be Accompanied by a Filing Fee* 

Made Payable to the Regbter of Copyrights. 

*Note: Current and adjusted fees are available OD the Copyriglat website at 

.WWW.copyright.gov/docslfees.html 


ScannedMail the fonn to: 

Copyright I&RlRecordation AUG 157.1Jtj 
P.O. BoI71537 
Washington, DC 20024 

WWW.copyright.gov/docslfees
http:An_dre_w_P_ag.;;;,.e_,_Co-_F_o_UD_d.er
mailto:AddressofDesignatedAgent:andrew@coDtentspree.com



