Flle on or betore May 1, 1999 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

FILED
STCRETARY GF STATE

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE DIVISION OF CORPORATIONS
atherine Harrls
ANNUAL REPORT Secrelary of State .
1999 DIVISION OF CORPORATIONS 99 APR 23 AH 8‘ 22

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

T g Aadres  DOCUMENT # M98000000801

18. Principal Place of Busingss Address

HSN REALTY LLC
1 HSN DRIVE 1 HSN DRIVE
ST. PETERSBURG FL 33729 ST. PETERSBURG FL 33729

2 Principat Place ol Business 2a. Mailing Address 3. Date Qrganized or Qualited | 3a. State of Formation
) oT/22N 998 DE
Suite, Apt. #, etc. Suite, Apl. ¥, etc. A e Rameay T T
TRumber D Appned For
City & State City & State 59-3491523 D No\ Applncable
e . _J s Dalecitasi Report T | 6. Cettilicale of Status Desired

Zp Counlry Zp Country

CEm ]

7. Name and Address of Current Registerad Agent 6. Name and Address of New Registered Agent/Office
Name

C T CORPORATION SYSTEM

PLANTATION FL 33324

[ Buite AptWetc™ T T

FL

1200 SOUTH PINE ISLAND ROAD | Sieet Address (P.O. Box Number is Nol Acceplable) —

—_—————e e

U oA G S
City Zip Code .

9. Pursuant lo the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement tor the purpose ol changing
its registered office of registered agent, or both, inthe State of Fiorida. Such change was authorized by atfirmative vote of a majority of the members. | hereby acceptthe appoiniment
Bs registered agent, and accep! the obligations.

SIGNATURE _ I DATE _
(R gteved Agent Accopiag Aj povinanty (NOTE Floglevd Agend signal g reopunes wlam e ad g
10. Title Managing Members/Managers Business Street Address City, State and Z,p Code
-
MGR | USANI LLC, 152 WEST 57TH STREET NEW YORK NY ~& /77

A--011194 -1 1
T R eHIER, T

L}

11 Ido hereby cerlify thatthe information supplied with this filing does nat quat fy tor the exemplion stated in Section 119.07(3) {1}, Florida Statules. Hurther cedity that the information

indicated on this annual report is true and accurate and that my signature shalt have the same tegal eHeoct as if made under oathy; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execute thig report as required by Chapler 508, Florida Statutes; and thal my name appears in Block 10, oronan
/

attachment with an address.
N0 TYFE L QOF: pRarTE h §OF g SR MG MARATING WY n,'lmmm.' N'\ itk { ; tr Pl ¥

SIGNATURE:

INHSEIO R (12-98) (/ u L/ /FESAs 7717! 75 P&W



