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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

- M99000001096

SHORT SHOPPING LLC

L‘:’( -

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. #, etc.

Suite, Apt. #, elc.

APPROVED
AMD
FILED

GOMLY 30 AMI10: 07

CRETARY OF STATE
LAHASSEE, FLORIDA

N1
AL

I

B

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number S Applied For
5%1 ;; gLFL' OS Not Applicable
Zie Country 2P Country 5. Certificate of Status Desied [ fese'ggqlﬁf’ﬂb"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
IR e = I - Namme = b —— T
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Rsgistered Agent signature raquired whean rainstating} DATE
FILE NOW!!! FEE IS $50.00 -
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS / CHANGES
TITLE MGREM o [J Delets TITLE " [Ocnange 1 Acdtion
NAME HSN GENERAL PARTNER LLC NANE
street anoress | § HSN DRIVE STREET ADDRESS
crmy- 81- 11 ST. PETERSBURG FL 33729 cITY-ST-21P
TmE ' O petete TITLE O n
mee 900003291 S 2
STREET ADDRESS STREEY ABORESS “Bﬁf 15:_) 0a——0 10 1' ?““an
Y- $T-2IP CITV-3T-2IP wkkXS) . 00 k50,00
TR ] e i o vt e [ gty | WILETT R [P STE e 2 2T - =T S e [ phings” [ Adtiicn”
NANE ‘ NAME
STREET ADORERS STREET ADDRESS
CITY-ST- TP CITY-ST- 2P
TmE 3 Detets WTLE \ [Jchangs [ Adaitien
NAME NAME
! sraeer ADDREZS STREET ADDRESS
CITY-8T-2IP CITY-ST- 2P
TLE [T petotn (T [ changa  [] Additicn
NAME . NAME
STREET ADDRE STREET ADDRESS
CiTY-ST-TIP CiTY-$1- TP
TLE ] Deleta TITLE [ ctiange  [] Additton
NAME NAME
$TREET ADDRESE SYREET ADDRESS
CITY-$T-7IP CITY- 8T-ItP

. hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(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 legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowergd to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

. 4favfoo . gob -2%% -7Lay

Date Daytime Phone #

. STevern Hol€ETman

CR2EQ B



