2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name .

HSN TRAVEL LLC

M98000001169

Principal Place of Business

1 HSN DRIVE
ST. PETERSBURG FL 33729

Mailing Address

1 HSN DRIVE
ST. PETERSBURG FL 33725-0001

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

AR

DO NOT WRITE IN THIS SPACE

C T CORPQRATION SYSTEM

1200 SOUTH PINE ISLAND ROAD

City & State City & State 4. FEI Number Applied For
59-3491521 Not Applicable
Zip Country Zip Country $5.00 Additional
L L T D 5. (}ert\flcate of Status Desired _ O Fee Required -
6. Name and Address of Cm'rent Reglslered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324 .
City FL Zip Code
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
Signature, typad or printed name of registered agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
[ ]

i) ... _.._MANAGING MEMBERS/MEMBERS 10. ADDlTlONﬁﬁB}\JGES’ ]
TITLE MGR. - 1 peieta TIME r;;‘?@‘ g{_j m’n'ﬂF (] Addition
NAME USANI LLC NAME ?&;.—i < ___j .
smeey anoness | CARNEGIE HALL TOWER, 152 W. 57TH STREET STREET ADDRESS Wi
cre-stze | NEW YORK NY 10019 CITY-3T- 2P VX~ in

- T T {'."li 5 ‘ - -
TmE TmE -, 1= [ Additton
3 been o H e
NAME MAME c_n_*
STREET ADDRESS STREET ADDRESS ggp 2
’!'?- IR
I:I"-I‘T-IIP L } ) ) o .nrn.".z."n i o Gﬁk_‘?“; — _
me ) . [ Delets TITLE T enamgs [ Atttion
NAME KAME
P e g ——
STREET ADDRESS STREET ADDRESS = (W} I::I "j":» ';7:: =541 S
CIY- 5T-7P GiTY- 8110 -5/ 12) IJI =101 53~--00k
» G R A= 32 r

TITLE [ Detets e TR O oo

LTI NAME

STREET ADDRESS STREET ADDRESS

cY-51- 1P Y- 4T 2P
e ] petste TITLE [ change =[] Addition
NAME NAME
STREET ADDRERS STREET ADDRESS
CITY-ST- 7P _ CITY-8T-TIP
TLE [ petetn TOHLE change (7 Adainon
NANE NAME

THET ADORESS STREET ADDRESS
CIFY- @121 CITY-8T-2IP

11. ?hereby cemfy that the infermation supplled with this filing does nat qyalify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature g/l have the same legal effect as if made under oath; that | am a managing member or manager of the
fmi iabili g (Fqlite this report as required by Chapter 608, Florida Stalutes.

CONRED "'ﬁ]wa& Kuhn 4[.’2(,/03 2U2-314-7

Date Dayume Phone #

ENERRN

Ar

CR2E083 {9/99)

i



