2000 UNIFORM BUSINESS REPORT (UBR) APPAR}?DVEH

DOCUMENT#  M98000000802 FILED
1. Entity Name : .
HSN FULFILLMENT LLC 00592 30 AN 01 20
crPRETARY OF STATE
SECRETA ‘Y OF 5 i
Principal Place of Business Mailing Address , ’L—fﬁ L AN Si-'E E, FL UF“ID A
1 HSN DRIVE ‘ 1 HSN DRIVE
ST. PETERSBLIRG FL 33729 . ST. PETERSBURG FL 33729-0001
e N A LA R R AR
Suite, Apt. #, etc. V Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3491619 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desied [ fei-gg Addiionl
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
C T CORPORATION SYSTEM Street Address (P.C. 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
Signatura, typed or printed name of registerad agent and title if applicable. {NOTE: Registarad Agent signature required when rainstating) DATE
- FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TmE MGR - b 1 petete TITLE (3 changs - (] Aaditien
NANE USANI LLC ' : KAME
sweeer aookess | 152 WEST 57TH STREET . STREEY ADDRESS oo a o .——11
arv-n-ze | NEW YORK NY 10019 oiTY- ST 2P -N5/19/00-~01 0030082
MLE O petets TITLE ’ ¥ 1
NAME RAME
$TREET ADDRESE ; : ’ LTREET ADDRESS
ciTY-81- 2P : CITY-3T-7IP
TLE : , . : O petete TITLE : (] change [ Agarion
NAME S S A NAME - ‘
STREET ADDRESS ‘ S$TREET ADDRESS
Y- §T- 2P - CITY-31-TiP
TITLE [ petets nne [ change [ Addttien
NAME NAME
STREEY ADDRESS ‘ STREET ADDAESS
CITY-3T- 2P ' CITY- 51- TP
TME [ vetatn TME (Jchange [ Acditon
NAME ) NAME
STREET ADDRERS : : ’ STREET ADDRESS
CITY-$T-2IF o Y- §1-p
mEe 3o ’ O ek TITLE (Jcoengn [ Additton
NAME - . o NAME
STHEET ADDRESS o o STREET ADDRESS ! ¢
CY-ST-IP : . CITY-ST- 7P

alify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
Il have the same legal effect as if made under path; that | am a managing member or manager of the
ute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: ___= Elnomas Kiuhn  4/36 /D 21237364

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Dath Daytime Phone #

11. | hereby certify that the informalticn supplied with this filing dees not
indicated on this report is true and accurale angdgat my signatur

B R N

Af

CR2E083 (9/99}



