.

*."2000 UNIFORM BUSINESS REPORT (UBR)

APPROVED
ARD

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 - ‘

DOCUMENT #  M@9000001051 - .. IR
| HOME SHOPPING NETWORK E-COMMERCE LLG ~ __ . ~» 00MAY 22 RH 3:52
SECRETARY OF STATE
Principal Place of Business Mailing Address FA L L AH A SSEE F L OR EBA
1 HSN DRIVE 1 HSN DRIVE
ST PETERSBURG FL 33729 ‘ ST PETERSBURG FL 33725-0001
R S A
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
) “Q_,ﬁf@ﬂaLlED FOR Mot Applicable
Zi C unt Z Countr 5.0 iti
P ouniry P Y 5. Certificate of Status Desired d Eee ng[’:}ﬁi:dt oral
- - .- _6.Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - — “=[~Name - — — S == I
oT CORPORATION SYSTEM

Street Address {P.0. Box Number is Not Acceptable}

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and utla if applicable, (NOTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
‘ Make Check Payable to Department of State
9. . MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TTLE MGR . 7 peteta TME l:| Change  [] Addition
AANE HSN GENERAL PARTNER LLC MAME A0oDns2EDsasl ——4
stazer anoeess | 1 HSN DRIVE STREET AUDRESS -0/ 1 / UU-“'U IUU 4--i118
ciTY- $1- 7P ST PETERSBURG FL 33729 CITY- 37-2IP sl 00 ek OO
TIME ) pesets e [ change [ Additien
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-8T-2IP — CITY-8T-2IP
| Tme TR TR Tmee—— e ] ety T T IRE T TR T s e e e e - [T Change~ [ aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T- 2P EIY-31- 2P
TME [ petetn THLE [ Changs (] Actdition
KAME NAME
STBEET ADDBESS STREET ADDRESS
CITY- 8T-21P CITY-ST-71P
THILE . [ petats e [ cnangs (] Acdrtion
NAME _1‘3. NAME
STREET ARDRESS STREET ADDREZS
CITY-ST- 217 CITY-$T-7IP
1ITLE [ pesstn TITLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-119 CITY-87-TIP

11. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption slated in Section 119.67(3)(ij, Florida Statutes. (further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee ampowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A

L E BEaUIRED

y[ag foo 800 - 288 - 7624

NDT\'PEOR PH Aﬁ OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytime Phong #

A J7hd T ha.re . MLV

N o .

2108000

N

(9/€3)

CRZEQ



