
--------- Date: 

Amended Interim Designation of Agent to Receive Notification 
of Claimed Infringement 

Full Legal Name of Service Provider: -==='-==-:.-_________.....________ 

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

Address of Service Provider: 51 Sharon Street, San Francisco, CA 9411 '_________ 

Name of Agent Designated to Receive  
Notification of Claimed Infringement: David Porter __________________  

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 the only address that can be used in the geographic location): 

51 Sharon Street, San Francisco, CA 94114 __________________ 

Telephone Number of Designated Agent: 4159.-:4...:::.8--=4=2-=-16=--____  

Facsimile Number of Designated Agent: _________________ ...:...:.c=-::..-'-"'--==..::..::.. 

Email AddressofDesignatedAgent:dp@8tracks.com ____ _________ 

tive of the Designating Service Provider: 

August 6th, 2011 

Typed or Printed Name and Title: ='-',,___"'-==.L-='-=-_______.._________ 

160992173  




