L S
% 2002 UNIFORM BUSINESS REPORT (UBR) R D[ 7

. I S HF
DOCUMENT # M98000000614 ~ . FILED
1. Entity Name - i 2 ﬁH ‘ D
P : - 2| :
MICROSOFT HOMEADVISOR, LLC 02 M 22 &RTI
SECKETARY OF S T‘f,’-‘a.'il E f
TATACAASSEE FED 0
Principal Place of Business Mailing Address rﬁ\ LL AH A sottk.r & 3? BH
ONE MICROSOFT WAY C/O KEVIN J. FAY
REDMOND WA 98052-6399 ONE MICROSOFT WAY
REDMOND WA 980526399
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number _ Applied For
91 1898827 Not Applicable
- - c —
Zio Country Zp ountry 8. 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
COHPOHATION SERVICE COMPANY Street Address (P.Q. Box Number is Not Acceptabile)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -
‘ Deborah D. Ski
ok - r - -0
SIGNATURE pfpe /’ CQ , 9‘
Signature, typed or printed name of registerad agent and title if ap) {NOTE: Ragisterad Agent | %o rfyhive tating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
5. MANAGING MEMBERS/MANAGERS R0, ' ADDITIONS /CHANGES _
TITLE MGR 3 Detete TITLE MGR [l Change 22 Addition g=]
&
NAVE MISTELE, BRYAN P A Kevin J. Fay -
STREETADDRESS | ONE MICROSOFT WAY SREETADDRESS | One Microsoft Wa§ 2
orv-se2¢ | REDMOND WA 980526389 or-st2¢ | Redmond, WA 98052-6399 o
TITLE MGR XX Delate TITLE [ Change [ Addition | O
HAME DANFORD, DAVID P NAME
STREET ADDRESS ONE M|CROSOFT WAY STREET ADDRESS
CITY-ST-ZIP REDMOND WA 98052-6399 CITY-S7-21P
TMLE [ Delete TTLE [) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-§T-2IP CITY-ST-2IP
TILE O Delete TILE [JChange  [] Addition
NAME NAME _ O = 1
STREET ADDRESS STREET ALDRESS Sng TR T o o
CITY-3T-7IP CITY-ST-2IP ’ .
TITLE [ Delete TILE f
NAME NAME fL
STREET ADDRESS STREET ADDRESS \/ /
CITY-5T-21P CIiY-S1-ZiP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 trustee empowered to execute this report as required by Chapter 808, Florida Statutes.
ol (AR ATl o (e TR .
SIGNATURE—"—SITNATHIE RECRNRED ray, Manager 01/17/02 (425) 882-8080
SIGNATURE AND TYPED OR PRINTED NAME OF SICRING WANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daylime Phone #




ACCOUNT NO. : 072100000032
REFERENCE : 754456 6922
AUTHORIZATION /P dﬂ/-%ﬂi-
COST LIMIT : § 50.00
ORDER DATE : January 18, 2002
_ORDER TIME : 9:25 AM
ORDER NO. : 754456-005

CUSTOMER NO: 4726922

CUSTOMER: Ms. Tamara Steinke
Microsoft Corporation Legal
One Microsoft Way
Building 8
Redmond, WA 98052-6399

ANNUAL REPORT FILING

NAME: MICROSOFT HOMEADVISOR, LLC

XX ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOQOD STANDING

CONTACT PERSON: Betty Young - Ext. 1112

EXAMINER’'S INITIALS:



