2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
HSN GENERAL PARTNER LLC

M98000000803

EILED

OIFEB 13 AM 3:56

Principal Place of Business

1 HSN DRIVE
ST. PETERSBURG FL 33728

Maiting Address
1 HSN DRIVE

ST. PETERSBURG FL 33729

SECRETARY OF STAIL
TALLAHASSEE, FLORIDA

2. Principal Place of Business

3. Mailing Address

AW AR O DA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & Staté 4. FEI Number Applied For
] 59’3490974 Not Applicable
- - S —
Zip Country Zip ountry 5. Certificate of Status Desired o $5'00 A'ddltlonal
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 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 beth, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of registerad agent and title if applicable. (NCTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 . )
-~ | Make Check Payable to' Department of State
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES .
T MGR [ Delete TITE O Change [ Addition
e USANI LLC NAvE
. STREETADDRESS | 452 WEST 57TH STREET STREET ADDRESS
orstzP | NEW YORK NY 10019 o512
TITLE O velete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE D Delete l TITLE 1 '3‘:' I_"“l 3 ? 1 : @91 D mm
NAME NAME _ ~02/19/01--01117¢--003
STREET ADDRESS STREETADDRESS | _ o -y - 7 == FREERT)) DD B Sl DD
GITY-ST-ZIP CITY-ST-2IP : e )
TITLE [ pelete TITLE ) Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TMLE O Delete e T4 : ) Change L] Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
omy-sT-zP - CTY-ST-2IP
TLE [ Deleta TITLE [JChange [ Addition
NAME fl NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP —_— CITY-5T-2P

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 certify 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 or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

USANi LLC
SIGNATURE:

eI ATIIE

DEOUIRED

22/,

AP~ E22— Jood

%GNATUHE .QI_ND TYPED -ﬁ_‘i Pﬂlf iz NAME OF SIGNING MANAGING IIEIIB‘E:H. MANAGER, OR AUTHORIZED REPRESENTATIVE
AT a L
3 = -+

7 4 Data

Daytime Phone #

ot
oty

d4v . 268100 .

{11/00)

CR2E083



