h

File on or before May 1, 1999 or Limited Liability Company will be
subject to a § 400.00 LATE FEE.

) ' FiLen
Y <OEEE FLORIDA DEPARTMENT OF STATE SECRETARY 0F STATE
LIMITED LIABILITY COMPAN a o Katherine Harrls DWISIOH OF CORORATIONS
ANNUAL REPORT : Secretary of State
1999 DIVISION OF CORPORATIONS 99 APR 23 MM 8: 22

FILING FEE ] Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75 Make Check Pa!able To: FLORIDA DEPARTMENT OF STATE
1. Name and Mailing Address DOCUMENT # M98000001169

of Limited Liability Company

1a. Principal Piace of Business Address

HSN TRAVEL LLC

1 HSN DRIVE 1 HSN DRIVE
ST. PETERSBURG FL 33729 ST. PETERSBURG FL 33729
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
Suhe, Apt. #, etc. [ Suite. Apl. #, eic. T 41 SE{:uitil .9_9_.8 ]?E -
' D Applied For
City & State Ciry & State | 59-3491521 [] Vot Appiicatie
Zp Country Zp Country — |5 Dae ol last ﬁéﬁﬁd " | 6. Certiticale of Status Desired
R
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent/Otfice
Name
C T CORPORATION SYSTEM
1200 SOUTH PINF ISLAND ROAD Sirect Address (F.O. Box Number is Not Acceptable} _ ﬂ
PLANTATION FL 33324 "l ll ALV et i e e S o —
BT A A L :?“‘il‘ifﬁﬁtwq#——ﬁtp—
LES S E=CTIN 32 2 ) e i

Lo _H_L_
City 2ipCode }'1 7

Fas
FI— N
9. Pursuant 1o the provisions of Sections 608 416 and 608 508, Florida Statutes, the above-named limited liability company submits this statement for tHe purpdsa“él changing

its registered otfice or registared agent, or beih, in the State of Florida Such change was authorized by atfirmative vote of a majority of the members. | hereby accept thé appointment
as registered agent, and accept the obligations.

SIGNATURE ____ i el . DAave o -
(Hegretered Agent Accenting Appoani et (RNOTE Fegelored Agent Seiecore fecared when bt ogh
10, Title Managing Members/Manage:s Business Streat Addrass Crly. State and 2ip Code
ey ] Y
<
MGR |USANI LLC, CARNEGIE HALL TOWER, 152 WNEW YORK NY /00/7

11. ldo heraby certity that the information supplied with this liling does not qualify for the exemption slated in Section 119.07(3) (1), Florida Statutes. Hurther cerlify thatthe information
indicated on ihis annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute thys pepon as required by Chapter 608, Flonda Statules, and that my name appears in Block 10, or an an
atlachment with an address

SIGNATURE: 3
EIGH:\TL)H AN TVPE O OR Pl ET Y. T Ok ST T MARIA b ME R OD R A ) T
INTISE10 K {12-98) 7 { /7 A 55/6//91:_7‘"&%67[4& —




