2000 UNIFORM BUSINESS REPORT (UBR) Ao

| FIL
DOCUMENT #  M98000000987 ED
1. Entity Name *
HSN DIRECT LLC 00 APR 30 AM 9: 24
' ' SECRETARY OF STATE

— , . - FTALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
1 HSN DRIVE ' { HSN DRIVE
ST. PETERSBURG FL 33729 ST. PETERSBURG FL 33728-0001
S — AT AR

Suite, Apt. #, alc. ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State . City & State 4, FEI Number Applied For

59-3491525 Not Applicable
Zi0 ‘ - Couniry Zip Country 5. Certificate of Status Desired | ?i'ggq L,::iecéitional
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
’ Name

C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptabie)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Cede

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 _
DATE

Signature, typed or printec name of registered agent and title if applicabie. (NOTE' Registered Agent signature required whar reinstating)

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES

TINE MGR ] petets e (] changs [ acdition

NANE USANI LLC NAME N cE351——1

smaeer anshess | 152 WEST 57TH STREET BTREET AGDRESS 100 I_%g fﬁ%ﬂ“% 10a7--001

orv-srzr | NEW YORK NY 10019 CITY- 81-21P A &, ik 3 0

TIMLE : [ petet TITLE {Jchange [ Adimtinn

NAME KAME

STREET ADDRESE STREET ADDRESS

CITY-33-1P . CITY-87- 2P

TILE |~ - - O petets TITEE [ change ] Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY- 8T-TIP CITY-87-21P .

e [ petets TLE [ changs [ Additon

KAME NAME

STREET ADDKESS STREET ADDRESS

- ST 7 : CITY-37-2IP

TITLE [ peleta TITLE [Jchangs [ Addition

AAME . NAME

STREET ADDRESS . . STHEET ADDRESS

CITY-ST-2IP N ) CITY-§T-1IP

TIME o ] pelste TITLE [(Jchangs [ Additlon
. MAME : NANE

STREET ADDKESS ‘ STHEET ADDRESS '

CITY- ST-21P, ' BITY-ST-21P

11,1 herebg béﬁify 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 or this report is true and accurate and {ymy signaiure shp have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lability cornpany ar the receiver or trusts gffte this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Ao 788 as Yuhu 4_/30_/03 212-314-230]

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Caybme Phane #

CR2E083 (9/99)

L



