2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name F g >
HSN TRAVEL LLC P E D
Principal Place of Business Mailing Address b ’ S 9‘ 55
1 HSN DRIVE 1 HSN DRIVE TAL cLRETARY gp 5 'I\Tr
8T, PETERSBURG FL 33729 $T. PETERSBURG FL 33729 L A HA S S E E FL 0 R
2. Prncipal Place of Business 3. Maiing Address ““llln ”I ||||| lllll m” ||m Ilm "Hu m H"’ | "l ||"I "" ‘l"
Suite, Apt. #, efc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3491521 Not Applicable
Zip Country aip Countfy 5. Centificate of Status Desired O $5'00 Aldditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
C T CORPORATION SYSTEM Street Add (P.O. Box Numberis N lA} table}
reel ress (F.U). Box Number 1S Not Acceptable
1200 SOUTH PINE ISLAND ROAD i
PLANTATION FL 33324
City ’ FL Zip Code
B. 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 : : ‘
Signaiure, typed or printed name of registared agent and tite it applicabls. (NOTE: Registered Agent signaiura raquired when rainstating) . DATE
- FILE NOW!!! FEE IS $50.00 ;
Make Check Payable to Department of State
) MANAGING MEMBERS /MEMBERS ~ Yo ADDITIONS / CHANGES
L MGR ' O pelete TLE - ‘OiChange [ Addition
NAME USANI LLC HAME
sweeranoress | CARNEGIE HALL TOWER, 152 W. 57TH STREET STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10019 CITY-S5-2P
TITLE ‘ . [ pelete TITLE O Change [ Addition
NAME NAME ' . l:l I_l l-'l | ﬁ = 3 IB
STREET ADDRESS STREET ADDRESS _DL‘:' 1 9./‘[!1 _._Dl I 1 ?._..ﬂ‘i 1
CITY-ST-ZIP . CiTY-ST-2IP *****Sﬂ ) ﬂﬂ %#**#‘FD N ['Jrl
TITLE ' ] pelete THLE (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE [ pelete TITLE [] Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2IP
TILE 7 velete TITLE ' O change [ Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS |.
CITY-ST-2IP j CITY-ST-2IP
TIME n ' 7 Delete TME O Change [ Addition
NAME ki KAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-21P “§ cmy-st-zp

. | hereby certify 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 on this report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

USAN1 L .
SIGNATURE: [(C\\J AT h ZOURER 52/7/02 DA - £72~7 000

SIGNATURE ANDTYPED AME OF SIGNING MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE /. Data Dayiime Phona #
¥ 4 0 3 CTretary

4¥  ¥.S8L00

CR2E083 {11/00)



