2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M98000000801 SILED

HSN REALTY LLC
0l FEB 13 RH 9: 06

Principal Placa of Business Mailing Address i U, ‘ If\\ .
SECRETARY Or _oinlt
1 HSN DRIVE . 1 HSN DRIVE ] AHASSEE' FLOR‘DA
ST. PETERSBURG FL 33720 ST. PETERSBURG FL 33729 TALL
2. Principal Place of Business 3. Mailing Address H“l"” “Ii l ”||“ ||“’ Il"l m““m IIN Ilm m”llm Im lll’
Suite, Apt. #, efc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59‘3491523 Not Applicable
Zip Country Zlp Country - 5. Cerlificate of Status Desired O $5.00 Additionaf
. ) Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
C T 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 namea of ragistered agent and title if applicabla R (NOTE: Registared Agent signature reGuired when reinstating) DATE
FILE NOW!!! FEE I$ $50.00 .
Make Check Payable to Department of State |~ ~ - - .-
8. MANAGING MEMBERS fMEMBERS 10. ADDITIONS / CHANGES
TIME MGR 1 Detate TE [ change  [] Addition
NAME USANI LLC NAME .
STREET ADDRESS | 152 WEST 57TH STREET STREET ADDRESS
on-s-2e | NEW YORK NY 10019 oy-s1-2°
TISLE : 1 Delete —l TILE ' Ochange [ Aadition
NAME NAME - A
STREET ADDRESS STREET ADDRESS &—DD[],!;!,EI. f p= } %f-—i-"“ 1
CITY-ST-ZIP oTy-sT-ap | 'Un.:' "1 q/01--~01117--010
TMLE 1 Detets TMLE ’
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CITY-ST-21P
TIMLE ] petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zp CITY-ST-2IP
TIILE 3 Delete TITLE {JGhange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CTY-S7-2P CITY-ST-2IP
TITLE . I:) 1 pelets TITLE ' [Jchange [ Addition
NAME Ll NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 l CY-ST-7p E

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenrtity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver ar trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

USANi LLC |
E NN AT QEA IR ,
SIGNATURE: - SilNATL A3t GLIHED 2500, T2 7.2 LI
SIGHATURE AND TYPED OR PRI NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 / Date Daytime Fhone #

Byr—Jmmes/ G CalTaoher Ao r O o T —— —

£458100

NE )

CR2E083 (11/00)



