FILED

2002-UNIFORM BUSINESS REPORT (UBR) Jan 31, 2002 8:00 am
DOCUMENT # M01000001889 Secretary of State

1. Entity Name

RADlAN SEHV|CES LLC 01-31-2002 90068 038 ****50.00
Principa! Place of Business Mailing Address
1601 MARKET STREET 1601 MARKET STREET J1414
PHILADELPHIA PA 19103-2337 PHILADELPHIA PA 19103-2337
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 23-1936987 Applied For
Not Apgplicable
Zip Country Zip Country ) - ‘ $5.00 Additiona!
U S ( ‘]‘S 5. Certificate of Status Desired O Foe Required .
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
———— NaTa - ——
m&gm DRIVE Street Address (P.O. Box Number is Not Acceptable)
VALRICO FL 33594

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
Signatura, typad or printed name of registered agent and title if applicable. {NOTE: Registersd Agent signature reguired when rginstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
5. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e O Delte TIILE Vresv@ent . O Change [ Addition
NAME NAME S ADL 3 Kasmar
STREET ADDRESS STREET ADDRESS | | § }—?é rison Lar<
CITY-ST-2P CTY-ST-P | A erdiir? . SG L & re, 1 19073
TILE [ pelete TITLE CFO , & Xcé vy 3 Change [ Kdticn
NAME NAME C. Roper b acnt
STREET ADDRESS STREETADRESS | | 5™ PC ke s o
CITY-ST-7IP CHTY-ST-2IP Chel b Jnam, Pﬂ /90y 2
e — = = — e — = e ] Date — e~ — [T (c,'-l‘u:rjj't?em rock: Covnn-sele-Se- VIR Cangs— Mdition*-
NAME NAME Heward 5, Yaruss
STREET ADDRESS smecraoness | GO Cendvral far ke e ?
CITY-5T-2IP orvestie | Ao Hark, NY j0043 )
TITLE [ Delets TITLE L/ e )QN N1 [ Ghange Mditinn
NAME NAME Kober*+ R adhcieni
le a:p lane
STREET ADDRESS SIREETADDRESS | 3003 3 Arro had F -
CITY-5T 2P o-st2e | D) ot 3. PA Jvez .
TITLE 1 Delete TILE 7, ;-( AR el [ Change Mditiun
NAME NAME Tervy (o Aimer. .
STREET ADDRESS STREETADDRESS | G0 G Aine Lie s Lariet
CITY-ST-2IP . ON-ST2P | (itest Chertr, Pr) /83 §0
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-ST-2P _ CITY-ST-2IP

11. | hereby certify that the information supplied with this fling does not quaiify 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
iimited liability cornpany or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: _—io2 EEOVGENA  Lodionl 1/ 9/a 5 Seddico

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

Hare

CR2E083 (9/01)




