| FILED
2003 LIMITED LIABILITY COMPANY Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M39000001051 ecrefary of State
1. Entity Name 04-14-2003 90009 014 ****50.00
HSN INTERACTIVE LLC
Principai Place of Business Mailing Address
1 HSN DRIVE 1 HSN DRIVE
ST PETERSBURG FL 33729 ST PETERSBURG FL 33729
S s R AVR R
Suite, Apt. #, etc. ' Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number  §Q-3R84604 Applied For
' Not Applicable
“p Country Zip Country 5. Certificate of Status Desired 0 ?i'ggqlﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The abave named entity submits this staterment for the purpose of changing ita registered cffice or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragisterad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW1l! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TIMLE MGR O Delete TITE ' [ change [ Addition
MAME HSN GENERAL PARTNER LLC NAME
streer anoress | 1 HSN DRIVE STREET ADDRESS
erv-st-2¢ | ST PETERSBURG FL 33729 Cirv-sT-2P
TITLE [ elste TITLE [3Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrY-5T- 2P
TITLE [ Delete TITLE O Change (] Addition
NAME NAME
STREET ADDAESS STREET AGDRESS
CITY-§T-2IP CITY-ST-2P
T (3 Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-5T-ZIP CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2ZIP CITY-5T-21P
TIE O Daete TNLE Ol change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP ‘ CiTY-ST-2P

. | heraby centity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. } further certify that the information
indicated on this report is true and accurate and that my sngnalure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company cr the recei th execute this report as required by Chapter 608, Florida Statutes.

ghemﬂv R T GmsSedt

3o eceedrrny, 4/;/43 29 ~§7 2-/00D

4 Daytima Phone #

" m\.-l

SIGNATURE: Sl
SIGNATURE ANDT\'PED OR FRINTED NAME bF 5'6“[“0 MANAGING MEMBER MANAGER, DR AUTHORIZED REPRESENTATIVE

0059757

CR2E083 (10/02)



