. - ' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am

DOCUMENT # M02000002746 Secretary of State
1. Entity Name 02-13-2003 90022 021 ****50.00
RADIAN EXPRESS SERVICES LLC
Principal Place of Business : Mailing Address
1601 MARKET ST 1601 MARKET ST
PHILADELPHIA PA 19103 PHILADELPHIA PA 19103
Suite, Apl. #, etc. Sufte, Apt. #, etc. . [] CHECK HERE iF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
Q)1-0%5 1003 Not Applicable
e Gountry P Country 5. Certificate of Status Desired O ?g’.ggqg?g;tional
6. Name and N—:Id“res—;;{Current Registered Agent 7. Name and Address of New Registered Agent
Name
KARLEN, SUSAN ,
1419 HOLLEMAN 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, ypad ar printed name of registered agent and tite it applicable. {NOTE: Registered Agent signature requirad when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e MGR O Delets TITLE mGg {Z_fcmnge O addition
N WILL, AL , E Witl, At xRy
sTReeT ADORESS | 4540 HONEYWELL COURT STREETADDRESS | Iy M| B2 2 Pon /ﬂ* Blv
or-stze | DAYTON OH 45424 ‘ ovse (Dot i 4SFTE
TMLE MGR O Delsts TMLE ! [ Change [ Addition
NAME { ATIMER, TERRY NAME
STREET ADCRESS | 1607 MARKET ST . — e [ sTREETADDRESS |
arv-st-2p | PHILADEPHIA PA 19103 CIrY-ST-2P
TITLE MGR [ Detete TITLE [ change  [J Addition
NAME BOHM, TAMI NAME
srreet aonress | 1601 MARKET ST STREET ADDRESS
ciry-81-28 PHILADEPHIA PA 19103 CITY-ST-2IP
TILE O Detete TITLE _ [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CITY-ST-2IP
TITLE [ pelete TILE . Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP ’ CITY-ST-21P

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 cerlify that the infermation
indicated cn this repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recelver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __( J5¥= mloz AIS-SdL 6o

SIGNATURE AND T\'PEé OF PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED RERRESENTATIVE Date Daytime Phone #

CR2E083 (10/02)




