AFFRUYEU
2000 UNIFORM BUSINESS REPORT (UBR) F?lf{:-:nn

DOCUMENT # - M98000000803 -
1. Entity Name 00 ﬁ.Ph J O AH 9: 2{4
HSN GENERAL PARTNER LLC . R .
. SECRETARY OF STATE
TALLAHASSEE. FLORIDA
Principal Place of Business Mailing Address
1 HSN DRIVE ' 1 HSN DRIVE
ST. PETERSBURG FL 33729 ST. PETERSBURG FL 33729-0001
S B GO AT
Suite, Apt. #, etc. . - Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State i i City & State 4. FE( Number Applied For
) 59—3490974 Not Applicable
Zip Cauntry Zp Country 5. Cerificate of Status Desired [ $9-00 Additional
= R .- . i Fee Required
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 Notl Acceplable)
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 o printed name of registered agent end title f appliceble. {NOTE' Registerec Agent signature required when reinstating) DATE
" FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10., ADDITIONS/CHANGES
me MGR K O peetz TITLE [ cnange (] Adition
NAME USANI LLC NAME . — —_ ——5
smreer anoness | 152 WEST 57TH STREET STREET ADDRESS e ML D%E’ﬁm@ %%%__003
env-g-e | NEW YORK NY 10019 eITy-81-21P sapkaG0. 00 xS0, 00
LE [ Detote TITLE [ changs [ Addition
NAME ] NAME
STREET ADDRESS - STREET ADDRESS
CITY-81-TP CITY- ST- P s .
e i ' ' O etete wme [] tnange [ Atdition
NAME NAME
STREET ADDRESS ’ STREET ADDRESE
CITY-8T-21P Gry-81- 1P
FITLE [ oetets TIE [Jchange  [[] Addition
RAME HAME
STREET ADDRESS ; : STREET ADDRESS
CITY-37-21P CITY- 8T-2IP
TmE [ petete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS o . S$TREET ADDRESS
“CTy-gT-2p : GIY-$1- 2P
TITLE ‘ ] _ ] petsta TITLE ‘ [ changs [ acdinon
NANE . NAME
lIEEE’T ADDRESS STREET ADDRESS
CITY, 31- 1P CITY- ST-ZIP

or the exemption stated in Section 119.07{3Xi), Florida Statutes. 1 further certify that the information
glre the same legal effect as if made under oath; that | am a managing member or manager of the
is report as required by Chapter 608, Florida Statutes.

11. ¥ hereby certify that the information supplied with this filing does not quag
indicaled on this repert is true and accurate and Mgt my signature sha
limited liakility company or tha receiver or t(us powerad 10 exe

sioNaTuRe: ___ SIONAGwEA PBESTRED THmas Kl dfae /) 20-314-730%
' ) VS'G'!ATURE AND TYPED OR PRINTED NAME OF SIGNING MAl ING MEMBER OR MANAGER Data Daytima Phone #

I

1

CR2E083 (9/99)



