2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UB) .‘ Lﬂy/ V),

DOCUMENT #M01000001510
1. Entity Name L 5 1
5 t.
PUBLIC AFFAIRS MANAGEMENT, L.L.C. SE L.ﬂETP\RY 0F t
DNESiGN pF CORPURAT!U
Principal Place of Business ‘ Mailing Address 03 hUG | 8 PH 3: 25
ONE LIBERTY PLACE ONE LIBERTY PLACE
PHILADELPH!A PA 19103-7396 PHILADELPHIA PA 15103-739%
s S I A
Suite, Apt. #, etc. Suite, Apt. #, ete, [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  23-3044859 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?ese.ggq l'ﬁ?:;ﬁo"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name \ .
ROJAS, LUIS Rojas, Luis
200 SOUTH BISCAYNE BLVD., STE. 3410 Street Address (P.O. Box Number is Not Acceptable)
MIAM; FL 33131-2198 . 200 Sout}'l Biscayne B <f Suite 3400
“Wiami FL 31512397

8. The above named entity submits this statement for the purpese 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
Signatura, typed or printed nama of registerad agent ard lite if applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Depariment of State
Due By September 24, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ Deete TITLE [dchange [ Addition
NAME SCHACHMAN, STEPHEN NAME FAOO0Z23TE ﬂ 19
sTReET D0RESs | ONE LIBERTY PLACE STREET ADDRESS 00/18/03--01026-~003 %510, 00
cm-st2P | PHILADELPHIA PA 19103-7396 ciTY-s1-2P
TITLE MGRM [ pelete TITLE [ change [ Aadition
NAME DAVIS, KENNETH E HAME
STREET ADDRESS | ONE LIBERTY PLACE STREET ADCRESS
orv-s7-2p | PHILADELPHIA PA 19103-7396 oy-§1-2p
TILE MGRM [ Delets TILE O Change [ Additicn
NANE SINGEL, MARK § NAME
STREET ADDRESS | QONE UBERTY PLACE STREET ADDRESS
ciry-ST-27 PHILADELPHIA PA 19103-7396 Giry-s1-2P
TILE [ Delate TITLE I change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-$7-7IP CIrY-sT-2P
TIMLE {1 Delete TITLE [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete THLE . [ Changs T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

es not gualify for the exemption stated in Section 1198.07(3)(i}, Florida Statutes, [ further certify that the information
ture shall have the same legal effect as if made under oath; that | am a managing member cr manager of the
this report as required by Chapter 608, Florida Statutes.

A(S.
SIGNATURE: S Ten)Schachman 7/“’/«3 G74./1370

SIGNATURE AND TYPED OR PRINTED NhE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Da{e Daytime Fhoney

11. | hereby certify that the information supplied with this filing
indicated on this report is true andgRgurate and that my sig
limited liability company or the reclfivd

—)

CRZ2EQB3 (4/03}



