FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 16,2002 8:00 am

DOCUMENT # M98000000987 ecretary of State
. ity N
1. Ently Name 04-16-2002 90085 040 ****50.00
HSN DIRECT LLC
\
T
Principal Place of Business Mailing Address
1 HSN DRIVE 1 HSN DRIVE
$T. PETERSBURG FL 33725 ST. PETERSBURG FL 33729
P T IR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3491525 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired | ?ese.ggq lﬂfed(ijﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
C T CORPORATION SYSTEM T ——
Strest Add P.C. Box Number is Not Acceptabl
1200 SOUTH PINE ISLAND ROAD reos (PO Box Number is Not Acceptanl)

PLANTATION FL 33324

City FL Zip Code

8. The abova named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the Stata of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla, (NOTE: Registerac Agent Signature required whan rainstating} DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES
TITLE MGR 7 Detete Tme Ol Change 1 Addition
NAME USANI LLC NAME
sTheer aDORESS | 152 WEST 57TH STREET STREET ADDRESS
GITY-ST-2IP NEW YORK NY 10019 CITY-$T-2IF
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S§7-21P
TITLE 1 Delsts TITLE [J Change  [J Addition
NAME R . . L e - -
STREET ADDRESS ’ STREET ADDRESS
CTY-ST-2P CITY-ST-21P
TILE £ O pelete TILE [ Change  [] Addition
NAME =, NAME
STREET ADDRES $TREET ADDRESS
CITY-ST-2IP CITY-S3-2IP
NLE [ Delete TILE ’ [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY- §T-21F
TITLE 1 pelete TITLE T Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP CITY-$T-2IP

11. | hereby certify that the information suppded with this filing does pot qualify for the exernplion stated in Section 118,07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report is true and gcourdie and that my sigratuye ghall have the same legal éffect as if made under cath; that | arm a managing member or manager of the
limited ifability company or the regéi 1rustc-.ywpoﬁs tolexgcute this report as required by Chapter 608, Fiorida Statutes.

Iy 41

SIGNATURE: ____ ©NUATY

’ﬁw@@ﬁﬁ@c 3/15/02 727-872-1000

SIGNATURE AND TYPED OR PRINTED NAME *‘F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 {9/01)



