2001 UNIFORM BUSINESS REPORT (UBR)

DOCUN M96000000093 -
RADIAN INTERNATIONAL LLC FILED
o1 Jun 18 P2 2h
Principal Place of Business Mailing Address ' = }‘Tﬁ
8501 NORTH MOPAC BLVD. P. 0. BOX 20108 SECRETARY grﬁi@% A
ATIN: CHRIS RUBLE ATTN: CHRIS RUBLE TALLARASSEE, TLORIDA
AUSTIN TX 78759 AUSTIN TX 78720-1088 !
2. Principal Place of Business d Mailing Addrgss - ' ”" II” ’II ’I "”" Ilm "mm” "]” "m Ilm II”I mII m“l"
oS Corp . (0D Cahfbrng |
Suite, Apt. #, etc. Suite, Apt. #, etc. 1 Sr. ) R DO NOT WRITE IN THIS SPACE
50 | " '
City & State City & St . 4. FEI Number Applied For
: 6 G %ﬂ@l <O C A— : 74-2770842 Not Applicable
2p Country le%l“ Country 5. Certificate of Status Desired . DZi geiggq :;:j:;ﬁc'"a'
6. Name and Address of Current Registered Agent - -~ - : = =~ - 7. Name and Address of New Registered Agent
Mame
CT CORPOHAHON SYSTEM Street Address (P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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
Signature, typed or printed name of registered agent and title if applicabla, - (NOTE: Registerad Agent signature required when reinstating) DATE
) FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS { CHANGES
TILE MGRM O Deete e _ © o [Chnge  [JAddition
e RADIAN ACQUISITION CORP. ! N SOOCI044 38 =g ——3
STREET ACDRESS | 991 WILSHIRE BLVD. SUITE 700 STREET ADDRESS =06/ 22 /01 —-01=3-~1103
o570 | LOS ANGELES CA 90017 CITY-5T-ZIP wdgnh, 00 sk 00
TILE O pelete TITLE - [J Change [ Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS i
CITY-ST-2P CiTY-ST-2IP , )
TILE - - - ~ [ Deiete mLE O - - - [Icrange [ Addition |~
NAME NAME
STREET ADDRESS | STREET ADCRESS
CITY-5T-2IP CIY-$T-2IP
TITLE 1 Delete TITLE [JChange  [7] Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP :
TITLE O pelete TITLE ! [ Ghange [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIFy-ST-ZP CITY-ST-2IP
TITLE ) . [ Detete TTLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S5T-2IP CITY-5T-2IP

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 shall have the same legal effect as if made under oath; that | am a managing member or manager of the
{imited fiabiiity company gLthe receiver or rustee empowaered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: & EC @ e ok G A->0-010D

TURE ARD TYPED OR PRINTEDR MAE & 4 B3 N ACUING MANAMED M AIITHAESTER SEDDEE E T e [ b e P e

w

4V 9¥00200

CR2E083 (11/00}



