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

LIMITED LIABILITY COMPANY FLOF!IDA DEPARTMENT OF STATE
ANNUAL REPORT

Katherine Harrls n
Secretary of State DIvisiol
1999 DIVISION OF CORPORATIONS
- 83 APR 28 AM 8: 25
FILING FEE | Annual Report $100.00 + $88.756 Corporation Supplemental Feo
i 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
T Nememaveine Ao — DOCUMENT # M98000001171

ol lelted Liability Company

'Ef:\}é\’r STATE
LRE STA
i N aF CD‘%POM\TIOHS

1a. Principal Place of Business Address

USANI SUB LLC

1 HSN DRIVE 1 HSN DRIVE
ST. PETERSBURG FL 33729 ST. PETERSBURG FL 33729
2. Principa! Flace of Business 2a. Ma‘ilﬁwg Address 3. Dale Organized or Qualified | 3da. State of Formation
152 57th Street 152 57th Street
Sulte, Apl. #, etc. Suita, Apl. #, etc. 10 / 13 / 1998 DE
4. FEI Number D Applisd For
City & State City & State - )
New York, NY. Naw York, NY 59-3490972 D Not Applicable
5. Date of Last Report 6. Centificate of Status Desired
Zp Country 2ip Country
1 00 1 g Usa 1 00 1 9 USA S8 75 Additianal Fee Required m
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Otfice
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Streat Address (P.0. Box Number s Not Acceptable)
PLANTATION FL 33324

Buite, Apt ¥, elc.

City EL Zip Coda é’/j;;ﬁ//

9. Purguant 1o the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose ¢f changing
its registered office of registared agent, or both, in the State of Florida. Such change was authorized by atfirmative vote of & majority of the members. | hereby accept the abpointment
as registerad agent, and accept the obligations.

SIGNATURE . e . DATE

(Regisicred Agent Accepting Appontmiert)  (NOTE Registered Agent sgnatuee required when reinslat ngh
10, Titie Mznaging Members/Managers Business Strest Address City, State and Zip Code
MGR | USANI LLC, 152 WEST 57TH STREET NEW YORK NY

SULZI T = R W
-D"f’lla"d?*-DIUDB--Dl 13
AR 97, 50 ekl 87. L0

11. | dohereby certity thatthe information supplied with this filing does not qualify for the exemption slated in Section 119.07(3) (i), Florida Statutas [ further certify that the information
ndicated on this annual report is true and acgurste and that my sigpature shall have the same legal eflect as it made under oalh; that | am a managing member or manager of the
limited liability company or the receiver or, cute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
attachment with an address.

SIGNATURE: Pres:dent 3 /‘?/11 (212) 31Y-1300

SIGNATURE ANL TYFED QHF’R\NTI O RAME O SIGNING MF‘\HAC{N(; MEREE R OF MAMAGE H Dt Llaytime Prave 8
ERIT N T % & B £ 3 S




