: APPROVED
2000 UNIFORM BUSINESS REPORT (UBR) AND

FILED
DOCUMENT #  M98000000801 .
- Eniity Name ‘ 5 DF )
HSN REALTY LLC PR30 AM 3 24
SECRETARY OF STATE
_ TALTLARASS ale
Principal Place of Business Mailing Address EE' FL ORIBA
1 HSN DRIVE 1 HSN DRIVE
ST. PETERSBURG FL 33728 } ST. PETERSBURG FL 33729:0001
S O A T W
Suite, Apt. #, etc. - ) — Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
59‘3491523 Not Applicable
Zp Country Zp Courtry 5. Certificate of Status Desirgd O ?i.gg‘lﬁ:l:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s - o ) Name - ) T )
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND-ROAD
PLANTATION FL 33324
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 ragistered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
e MGR , T O petets e — L] aaitiag,
NAME USANI LLC NAME 400 '—:EIIE.} ﬁ?ﬂﬂs”’:u { iUD*} =
staeer Aooress | 152 WEST 57TH STREET STREET ADDRESS A EERS . 0D *aa#50, 0
CITY-8T-7IP NEW YORK NY 10019 CITY- 51- P
TIE : [ oesets TLE [ change ] Addition
NAME NAME
STEEET ARDEERS STREET ADDRESS
cry-a1- P ) CTY-21- TP
TME ’ [ petetz TTLE [Jchange [ Addition
NANE - - - NAME .
STREET ADDRESS STREET ADDRESS
CITY- $T-2IP CITY-ST- TP
i [ petota THLE (] change D'Mdlﬂnn
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-8F- 2P
TITLE ] peetn e [change [ Auetition
NAME . . - NAME
STREET ADDRESS L L STREET ADDRERS
TNY- 5T-7F ' S CITY- 8T-2(P )
TTE ‘ ' O petetn e ’ (O changs [ Additien
KA . . e o ,HAME
STREET\ADDRESS ’ e STREET ADDRESS
CITY-3TATIP ' CITY-ST-2IP

lify for the exemption stated in Section 119.07(3)({), Florida Statutes. | further certify that the information
| have the same legal effect as if made under oath; that | am a managing member or manager of the
ta this report as required by Chapter 608, Florida Statutes.

1.1 he'}'reby certify that the information supplied with this filing does not
indicated on this report is frue and accurate and that my signature
limited liability company or the receiver or trug) mpowered to e

SIGNATURE: __ GMASWOE WESURETnAs Kulhn — Yfaefso 212-314-235Y

- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Oate Daytme Phone #

1f

CR2E083 {9/99)



