2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M99000001096 EILED
b f
SHORT SHOPPING LLC s e
OIFEB 13 AW 9:57
Principal Place of Business Mailing Address c‘ ' Ny .
ST - oo s
G Lo TE EEA% gASRS%E Fl:.)g’ﬁi EJ—A
$T. PETERSBURG FL 33729 ST. PETERSBURG FL 33729 i :
2. Principal Place of Business 3. Mailing Address Hll"l” "l ||“| llm "m ||m Ilm Ilm "lll ”l” II"I mll IN ‘I"
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
58-3584605 Not Applicabla
“p Country Zp : Country 5. Certificate of Status Desired O $5.00 Additional
Fee. Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C 7 CORPORATION SYSTEM T Street Address (P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD A
PLANTATION FL 33324
City FL Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ot Florida.
SIGNATURE : =
Signature, typed or printed name of registerad agent arxl litle if applicabla. {NOTE: Registered Agent signalure required when reinstating) DATE
SIS g o g —
FILE NOW!!! FEE IS $50.00 0210 --01003--014
| Make Check Payable 1o Department of State saeddnl), 00 keSO, 00
9. MANAGING MEMBERS/MEMBERS 10, ADDITIONS | CHANGES
TME MGRM [ Delete TLE [J Change [ Addition
NAME HSN GENERAL PARTNER LLC NAME
STREET ADDRESS | 9 HSN DRNE STREEY ADDRESS
CITY-ST-2IP ST. PETERSBURG FL 33729 CIFY-ST-ZIP
TITLE . O oelete . TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-5T-ZiP
TITLE [] Delete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP - h
TILE O Delete me vy O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-7IP
TINE L 1 Defete Rt . [ change  [J Addition
NAME ; : NAME :
STREET ADDRESS, STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TIMLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

11. 1 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 legal effect as if made under oath; that | am a managing member or manager of the
limited iiabifity ﬂcg_mﬁp@n or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SNl —

ENERAL PARTNER
SIGNATURE: SIHREANT Y QUIRED 9/‘/0/

P
SIGNATURE AND TYPED, PRINTED NAME OF SHINING MANAGING MEMBER, MARAGER, OR AUTHORIZED HEPRE’SENTAﬁVE Date Daytima Phone #
o R Oamaral O 1L o 4
e T i Sl S T v e B o B AR A TR R P o . SN = B = S B T

4¢  S/58100

CR2E083 (11/00)



