
Interim Designation of Agent to Receive Notification 
of Claimed Infringement 

Full Legal Name of Service Provider: _-=-A_E_,n_te_lt_u_inm_e_n_tI_,L_C_'________ 

Alternative Name(s) of Service Provider (including all names under which the service 
provider is doing business): __la_d..:<..y_an_t_eb_e_ll_un_l_,c_o_m____________ 

.__.._...._.. _._-----
Address of Service Provider: 2300 Charlotte Ave., Suite 103, Nashville, Tennessee 37203 

Name of Agent 1)esignated to Receive  
Notifi.cation of Claimed Infringement: Linda EdellJIowa~..'_~~.~ . ____.____ _.. ________..__  

Full Address of Designated Agent to which Notification Should be Sent (a P.O. Box 
or similar designation is not acceptable except where it is lhe only address that can be used in the geographic 
location):
c/o Adams and Reese 901 18th Avenue Tennessee 37212 

Telephone Number of Desiguated Agent: (615) 341-0068 
~~---------------

Facsimile Number of Designated Agent:. (~}:~!_3_4_1-_0_59_6___________ 

d Agent: linda.edellhoward@arlaw.com 

entative of the Designating Service Provider: 
5121/13 

itle: David Haywood} Member 

Note: This InteI"im Designation Must be Accompanied by a Filing Fee*  
Made Payable to the Register of Copyrights:  
*Note: Current and adjusted fees are available on the Copyright website at  scanned 
www.copyright.gov/docs/fees.htmJ 

JUN 07 2013
Mail the form to:  
Copyrigbt I&RlRecordation  
P.O. Box 71537 
Washington, DC 20024 

9, \~ g l\-4 q (1 to 9 lj Received 
161016690 MAY 292013 

1IIIIIIIIII1 Copyri!lht Office 
16.1016690 

www.copyright.gov/docs/fees.htmJ



