2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000003704 FLEn
1. Entity Name g SECRETARY OF ‘\_:tfi £ e
IHATCH.COM, LLC p|VISION OF CORPERATIONS
NOFEB |1 AMIL: 08
Principal Place of Business ~ . Mailing Address
200 SOUTH ORANGE AVENUE. SUITE 1850 200 SOUTH ORANGE AVENUE. SUITE 1850
SUNTRUST CENTER 7 SUNTRUST CENTER
ORLANDO FL 32801 )  ORLANDO FL 32801-3422
2, Principai Place of Business - l " .| 3. Mailing Address H"Hl“ m ’l”l |||” "m III” Ilm "m I”" ”m {"“ "m Illl ‘"|
Suita, Apl. #, etc. 7 Suite, Apt. #, elc. DO NOT WRITE 1N THIS SPACE
City & Stale ‘ City & State 4. FEl Number ] Applied For
) 59-35904%/6 Not Applicable
Zip Country an Country 5. Certificate of Status Desired O $5'00 Pl«dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELSBERRY, MICHAEL V ' Street Address (PO. Box Number is Not Acceptable)
215 NORTH EOLA DRIVE :
ORLANDO FL 32801
. City FL Zip Code
8. 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
Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Fegistered Agent signature required when refnstating) DATE
i
- L e e F!!LE NOWI!! FEE.IS $50.00 ... ...
Make Che'lzck Payable to Department of State
. i
9. _ _ MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TILE MGRM : [ petem TITLE [ change ] Aguaition
HAME GRACE, EDWARD P I NAME
smeet anosess | 5001 |SLEWORTH COUNTRY CLUB DRIVE STREEY ADORERS
erv-s-m | WINDERMERE FL 34786-2367 e s1-ap 2laaloo
TIMLE . o [ petemw TILE [ changn  [] Addition
NAME NAmE ot Aasgalt =S ——1
STREET ADDRESE STREET ACDAESS A réé?iﬁl.'l"—[, mgz__a 19
ciry-ST-2IP . oiTt-81-21F swdeat NN wessaD0 00
TIME O petets TILE [ changs ] Addition
NAME NAME
STREEY ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE ] etats TITLE [l change [ ] Addition
RAME NAME
BTREET ADDREZS STREEY ADDRESS
CITY-8T-11P CITY-ST-2IP
me [ petetm TITLE [ change  [] Additien
NAME 3 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7ip CITY-3T- TP
TIME - [ petata TE ) change [ Additien
NAME NAME
STREEY ADDRESS ’ STREET ADDRESS
CITY-$T-2tP . CITY- 8T-TIP

11. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the nformation
ingicated on this report is true and accurate and thatsny signature shall have the same legal effect as if made under oathy; that | am a managing member or manager of the
limited liability company or the recejver or trustse efipowered to execute this report as required by Chapter 608, Florida Statutes.

-
gb

eMiiEDE BecimED 2 fo )0 uot 83590
/

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER boze Daytime Phone #

SIGNATURE:

4V  ¥880000

CR2E083 {9/99)



