File on or before May 1, 1999 or Limitaed Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <3

FLORIDA DEPARTMENT OF STATE

Ny Katherine Harrls : [
ANNUAL REPORT i Secretary ol State it b
1999 : / DIVISION OF CORPORATIONS foppraT [T o
— flces i os o
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee . ,

$ 1B8.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE RS P A RN
T e i caese. DOCUMENT # M98000000802 o P

1a. Prncipal Place of Business Address

HSN FULFILLMENT LLC

1 HSN DRIVE 1 HSN DRIVE
ST. PETERSBURG FL 33729 ST. PETERSBURG FI, 33729
2 Principa! Place of Business 2a. Mailing Address 3. Dale Orgamzed or Qualified | 3a. State of Formation
) V. I L T7/22/19 D
Suite, Apl & elc Suite, Apl ¥, etc E _i, _L 9 8_.,,,,_ _ E, S, —
4. FEI Numbar
D Applied Far
—_—_——— 7\_{._. e e — e — —— ————
City & Siate City & State 59-3491619 D Not Applicable
S - S DaleoflastRepot [ 6. Certificate of Status Desired |
2ip Country 2 Crentry
572 st o e [
7. Nam® and Address of Currant Registered Agent B. Name and Address of New Registered Agent/Office
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streel Address (P.O. Box Number is Not Acceptable) |
PLANTATION FI. 33324

Buile, Apt # et

oy - ] zZpcCode

FL

9. Pursuant o the provisians of Sections 608 416 and 608.508, Florida Statutes, the above-named limited habiity company submits this slatememn far the purpose of changing
its registered office or registered agent, or both, inthe State of Flanda. Such change was autharized by afirmative vato of a majority ol the members | hereby accept the appointment
as registered agenl. and accept the obligatians

SIGNATURE ___ . . o - . .. . DATE | - -
e B B nl e e p b e P Lo AP T Bt e H e In s T T 1 e 0wy —
10. Titie Managing Members/Managers Business Street Address City, Stale and Zip Code
=
MGR | USANI LLC, 152 WEST 57TH STREET NEW YORK NY /@077

AR = -'—‘lr*_ :—.’,—"
~M15 A 30 RS- -1 i &
AAERTRD TR ek iRR TE

.

11 1dahereby certify thal the information suppled with this filing does notquality for the exemphion stated in Section 119.07(3) (1). Flonda Statutes | furthercertdy thatthe infarmaton
indicated on this annual report is true and accurale and that my signature shall have the same legal elect as if made under oath, that | am a managing member or manager of the
limited liability company or thé receiver or trustee empowered 1o execute this repart as required by Chapter 608 Florida Statules: and that my name appears in Block 10. oron an
attachment with an address. . ,707 7 —

SIGNATURE: i:}fff{f%’ra .)d%/z‘fxlww 572//4%?_? KR .?5?’5 -

B T EREY

INHSEID R {12-08) (/’ — ﬂ-SS /J/ﬁ?ﬂf Mﬂ@/




