2002 UNIFORM BUSINESS REPORT (UBR) FILED

—— ‘ May 22,2002 8:00 am :
DOCUMENT # M91000001510

1. Entity Name

PUBLIC AFFAIRS MANAGEMENT, L.L.C.

Principal Place of Business

"ONE LIBERTY PLAGE
PHILADELPHIA PA 19t03-7395

Mailing Address

ONE UBERTY PLACE
FHILADELPHIA PA 13103739

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

NG

Secretary of State

(05-22-2002 90208 003 ****50.00

965899

N E

DG NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
23-3044859 Not Applicable
Zij Zi t it
° Country P Country 5. Ceriificate of Status Desired O $5.00 Additional
Fee Required
T " 8. Neme and Address of Current Reglstered Agent- - - = -~ |- - - ~7.-Name and Address of New Registerad Agent ,
. Name
ROJAS, LUIS
Street Address (P.O. Box Number is Not Accepiable)
200 SOUTH BISCAYNE BLVD., STE. 3410
MIAMI FL 33131-2198
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its régisterad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agant signatura required when feinsiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8, MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
TILE MGRM {0 Detete NLE [ change [ Addition
NAME SCHACHMAN, STEPHEN NAME
STREET ADDRESS | ONE LIBERTY PLACE STREET ADDRESS
ST-ST2P | PHILADELPHIA PA 19103-7396 oy-S1-26
TI1LE MGRM O Delete TILE O changs [ Addition
NAME DAVIS, KENNETH E NAME
STREETADDAESS | ONE LIBERTY PLACE STREET ADDRESS
Gr-S-2P | PHILADELPHIA PA 19103-7396 oiTY-ST-2I
TME MGRM [ Detete TITLE [ Change [ Addition
NAME |- SINGEL, MARK S . N e o
sreeTanoress | ONE LIBERTY PLACE STREET AGDRESS -
om-st2 | PHILADELPHIA PA 19103-7396 cirv-St-2i
TITLE [ pelete TME [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2ZIP
TLE 3 pelete TITLE O changs  [J Additien
MAME & NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST72P CITY-ST-2IP
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and agcurate and that my signature shall have the same legai effect as if made under oath: that | am a managing member or manager of the
limited liabllity cormpany or the receifeY or trustge engf™wed.to execute this report as required by Chapter 608, Florida Statutes.
. 8 ! 7
SIGNATURE: M, ) ; achman 215-979-1374
BIGNATURE AND TYPED OR PRIN N OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #

CR2E083 (9/01)




