File on or before May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE. FILE DF STATE
: - ETARY G
LIMITED LIABILITY COMPANY ; FLORIDA DEPARTMENT OF STATE DIVSI%%P% OF CORPORATIONS

Katherine Harrls
ANNUAL REPORT Socretary of State

1999 DIVISION OF CORPORATIONS 9 kPR 23 AM 8: 22

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

g Sess,  DOCUMENT # mM08000001168

1a. Principal Place of Business Address

INTERNET SHOPPING NETWORK LLC

PLANTATION FL 33324

“BUie. ApL #. 8t TR 3"'3'4——

1 HSN DRIVE 1 HSN DRIVE

ST. PETERSBURG FL 33729 ST. PETERSBURG F1L 33729
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
Suite, Apt. ¥, etc. Suite, Apl. #, elc - 10/12/ 1..%?8 —a DE

[ 4 FEl Number D Applied For
City & State City & State 5 8 - 2 3 7 0 854 D Not Applicable
5 Couriy T oy .——} 5 Date of Last Report 6. Centiticate of Status Desired
O
7. Name and Address of Current Registered Agent 6. Name and Address of New Ragislered Agent/Office
[) Name

C T CORPORATION SYSTEM
1200 SOUTH PINF ISLAND ROAD [ Street Address {P.O. Box Number Is Noi'AciceBl’;bre)

' EREETEN TS REER1RE, 7Y

&

[ City Zip Code - , !

» FL .

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named bmited liability company submits this statement for he purpose of changing
its registered office or registared agent, orboth, inthe Stale of Florida. Such change was authorized by affirmalive vote of a majority of the members. | hereby accept the appointment
as regisiered agent, and accept the obligations.

SIGNATURE e e e e e e e e . DATE .
(Heg stered Agent Azcep ng Appes 01 cnl) (NOTE Hageberen Ages Siralite Tetfed Wh o it w0 in

10, Title Managing Members/Managers Businass Streel Address City, State and Zip Code

MGR | USANI LLC, 152 WEST 57TH STREET NEW YORK Ny /277

11. | do hereby certify that the informalion supglied with this filing does notquality for the exemption stated in Secton 119 07(3) (i}, Florida Statutes. Hurlher certify thal the information
indicated on this annual report is true and accurate and that my signature shall have the same legal eflec] as if made under oalh; that | am a managing member or manager of the
limited Liability company or the receiver or trustee gmpowered o execuje this repart as required by Chapter 608, Florida Statules; and that my name appears in 8lock 10, or on an

aftachmenl with an address. (‘7,? 7)

SIGNATURE: ”?;/ ﬁfr(n)%%/w 9/‘// ¥ 522 ’fS ¥37

SICMEATURE AN TYEE L PHYINT - [JF’)!’[ [SLENUSTN SLEY SRS EYTRN PR S B S A S N AR SR [SETAIRIT &

IRILTCE 1M T2 £ ™ O60) Vi £ A Vi L N -



