FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 11. 2002 8:00 am
DOCUMENT # M96000000093 Secretary of State

1. Entity Name

11- ok s ok e
RADIAN INTERNATIONAL LLC 03-11-2002 90006 006 50.00
Principal Place of Business Mai\ir?g Address l\\
8501 NORTH MOPAG BLVD. C/O URS CORP. 100 CALIFORNIA ST.
ATTN: CHRIS RUBLE SUITE 500
AUSTIN TX 78759 SAN FRANCISCO CA %4111 B e on l;'
2. Principal Place of Business 3. Mailing Address “mll” ”” II”I ' mn I|"”||I”||| I"I
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 7‘4-2770842 Applied For
n Not Applicable
ZiF’,‘ ’ . Country e Country 5. Certificate of Status Desired - O 35'00 ﬁfdditional
5 ‘f. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T R A e = T - cr - Name . L
fzgucggg%ﬁﬁm%ﬁss&?}glgo AD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

City ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its régistered cifice or registered agent, or both, in the State of Florida.

CR2E083 (9/01)

SIGNATURE .

Signalure, typed or printed nama of registered agent and title it appkcabla. {NOTE: Registerad Agent signature raquired when reinstating) DATE

F;}LE;WNOW!H FEE IS $50.00
Make Check Payable to Department of State
" Due By May 1, 2002

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
THE MGRM ¥ Delete T MCRM KChange _ O3 adiion
e RADIAN ACQUISITION CORP. e Contraching RestulCes Trkermationa (i
stveer so0kess | 911 WILSHIRE BLVD. SUITE 700 streer so0ress () O llfbr,%la?st‘- # 500
omv-sT2P | LOS ANGELES CA 90017 orv-stre | SGN Framosc  C A 9411
TILE 1 Delete TITLE ! [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZiP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2P o o | cmv-srze _ PR R .
mEe (1 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP . CITY-ST-2IP
TLE O pelete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
IILE O oelete TITLE ! [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 empowerad to execute this repont as required by Chapter 608, Florida Statutes. {

CORAL. BRVNMERITEDST, Q«h ‘Z /0 Y 23330

SIGNATURE: TUARSIST AT SecRETARY

SIGNATURE‘{ND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Déte ' Daytime Phone #

VAR 1T



