2003 LIMITED LIABILITY COMPANY

FILED
May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M01000001889

1. Entity Name .

RADIAN SERVICES LLC

Secretary of State

05-02-2003 90561 042 ****50.00

Mailing Address
1601 MARKET STREET

Principal Place of Business

1601 MARKET STREET
PHILADELPHIA PA 19103-2337

PHILADELPHIA PA 19103-2337

2, Principal Place of Business 3. Mailing Address

IR

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE 'F MAKING CHANGES

City & State City & State 4. FEI Number 23-1936937 Applied For
Not Applicable
Zi Count Zi Caunt it
P ouniry P ountry 5. Cettificate of Status Desired [ ?g'ggq 3?;;“"“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = . o). Name_____ B - L
KARLEN, SUSAN e
1418 HOULEMAN DRIVE Street Address (P.C. Box Number is Not Acceptable)
VALRICO FL 33594
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept

the obligations of registerea agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable,

DATE

(NOTE: Ragistered Agent signature requirad when reinstating)

FILE NOWT!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
i P 1 Delete TmEe ] change [ Addition
NAME KASMAR, ROY J NAME
streeT apoAess | 18 HARRISON LANE STREET ADDRESS
CITY-ST-7IP NEWTOWN SQUARE PA 19073 CITY-§T-2iP
TILE VP O Delete T [Fchange [ Addition
NAME QUINT, C. ROBERT NAME
STREET ADDRESS | 15 PIKES WAY STREET ADGRESS
CiTY-S7-2IP CHELTENHAM PA 18012 CITY-ST-21P
CTME T - SSVP- = - e e e = e e el - F TTE - - - 1-Change [ Addition
HAME YARUSS, HOWARD § NAME
staeet anoress | 80 CENTRAL PARK WEST STREET ADDRESS
CITY-ST-ZIP NEW YORK NY 10023 CITY-ST-ZF
TITLE VP : O Delete TITLE . [ Cange [ Adcltion
NAME RADICION!, ROBERT NAME
sTReeT aDORESS | 3033 ARROW HEAD LANE STREET ADDRESS
crv-si-zP | PLYMOUTH MEETING PA 19462 oi-S1-2p
TITLE T 1 Delete TITLE [ change [ Addition
NAME LATIMER, TERRY NAME
STREET ADORESS | 909 PINE VIEW DRIVE STREET ADDRESS
CITY-ST-Z1P WEST CHESTER PA 19380 CITY-ST- 7P
-TME ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GAY-ST-7IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filling 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 path; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapler 608, Florida Statules.

-='; o bert v. Raddicion! 4/:,2/93(9\ * S_l 564 ~£600

SIGNATURE: _——.CEE2IRE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone 4

Cate

S

CR2E083 (10/02)



