2002 UNIFORM BUSINESS REPORT (UBR) é

1. Entity Name - Fl ! L 3
HSN GENERAL PARTNER LLC ED
02 APR -4 AM 9: 46 ‘
Principal Place of Business Mailing Address . 3
R S R R I . ~l
1 HSN DRIVE 1 HSN DRIVE SECRETARY OF § [ATE - . A
ST. PETERSBURG FL 33729 ST. PETERSBURG FL 33729 TALLAHASSEE FLORIBA M &E‘ﬂ
¥ Suite, Apt. #, etc. Suite, Apt. #, etc. \X\\x DO NOT WRITE IN THIS SPACE
Cijy & State City & State 4. Fé\Number 50-3490074 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired d $5.00 Additional
Fes 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 fer the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.
SIGNATURE
Signatura, typed or printad nama of registered agent and title if appticable. {NOTE: Ragistered Aganl signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Delete LE [ Change [ Agdtion =
— . =
NAME USANI LLC NAME DODoDSE9S35U——E8 |2
stheeT ADDRESS | 152 WEST 57TH STREET STREET ADDRESS -0B/06/02--01091 --01 2
am-stzp | NEW YORK NY 10019 CmY-ST-27 saaket0, 00 ek, 00 |4
c
TITLE O pelete TITLE [ Change  [J Addltion |
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s7-2P CITY-5T-ZIP
TITLE O belete TITLE (¥ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-§7-2IP
TITLE [ petete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CIFY-5T-2P
TIME O petete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-ZIP
e} [ pelete TITLE [dchange [ Addition
NA@E NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-§T-2IP
11. I'pereby cenlify 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 informaticn
indicatad on this report is true and@ccurate and thap my sigratyre shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirnited hability company or the [ecqiler or truste: p refl t§ exscute this report as required by Chapter 608, Florida Statutes.
o+ ﬂ r/‘lu A < _ _
SIGNATURE: [N MEQUIRED 3/15/02 727-872-1000
AT BE AN TVEER (B BRI TERINAME (5 &1 MANAGIUG MEMBER MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phcne #




