2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M98000000614 - L

1. Entity Name -

MICROSOFT HOMEADVISOR, LLC

Principal Place of Business Mailing Address
ONE MICROSOFT WAY C/O ROBERT ESHELMAN
REDMOND WA 88052-6399 ONE MICROSOFT WAY

REDMOND WA 98052-8300

| i s o AR RO

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
91-1898827 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired J gese-ggq lﬁ:’e‘gﬁc’"a‘
6. Name and Address of Current Registered Agent 7. Hame and Address of New Reglstered Agent
Name
GORPOHAHON SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
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
Signaturs, typed or printed name cf registered agent and title f appiicabla. {NOTE' Registerad Agent signature raquired whan ranstating) DATE
. FILE NOWI1!! FEE IS $50.00 °
Make Check Payable to Departiment of State
9. MANAGING MEMBERS /MEMBERS ! 10. ADDITIONS /CHANGES
e MGR [ Dotots TILE O changs [ Addition
Nine MISTELE, BRYAN P NAME
| ereszr moness | ONE MICROSOFT WAY STREET AbORESS
©am-star | REDMOND WA 98052-6398 cTy- 412
TmE MGR [ petete TmE [ changs ] Adfitlan
e DANFORD, DAVID P nAME CHDOO=s1@22m——ea
mmaeet sonakst | ONE MICROSOFT WAY TTRET AoRiza
ar-s-2 | REDMOND WA 98052-6399 e 3120
TTE [ Detors TLE Cetemgs [T Addition
NAME ﬁ NAME
STREEY ADORESE STREET ADDREES
cy-§T- 1P CAY-ST1-21P
TmE ] Datete TITLE O change ] Adition
NAME NAME
STREET ADDEERS STREET ADDRESS
CIvY-a7-2IP CiTY- §7- 1P
me ] Dolete Tme Clonames (] Addition
NAME NAME
STREET AUDRESS J STREET ADDRESS
twy-3t- I CITY- $1- 2P =
Tme L peter Tme “ i ) asditton
RAME —— ; /\/
STREET ADORESE RTREET ADDRESS
CFIY-g1-TIP CIIY-$T-2P

11. | 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 shalt have the same Jegal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver of trustee empowared ta execute this repart as required by Chapter 608, Florida Statutes.

T i I liw ek
SIGNATURE.: . MJJM REQUIRTG. Danford, Manager 01/28/00 (425)882-8080

SIGNATURE AND TYPED OR PRINTED NAME OPSIGNING MANAGING MEMBER OR MANAGER Date Daytime Phare #

CR2E083 (9/99)



L'S/ﬂ ™) JHE ONITED STATES
@@L

ACCOUNT NO.
REFERENCE
AUTHORIZATION

COST LIMIT

072100000032

585073 4726922

ORDER DATE
ORDER TIME
ORDER NO.

CUSTCMER NO:

February 10, 2000

10:34 AM
585073-005
4726922

Tamara Steinke

CUSTOMER: Ms.
Microsoft Corp Law & Corp
1 Microsoft Way Bldg 8
Po Box 97017
Redmond, WA 980520000
ANNUAL REPORT FILING
NAME : MICROSOFT HOMEADVISOR, LLC
A
N
XX ANNUAL REPORT T2
S$T & iy
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: é’,’gg\;‘- = o
P ] g
Be- s
CERTIFIED COPY f%b = <
XX PLAIN STAMPED COPY E—‘Jggg: ALY
CERTIFICATE OF GOOD STANDING z»c?r;? o g
)

CONTACT PERSON: \T anine LQZZ&L//I'VL(

EXAMINER’'S INITIALS:




