FILED
2003 LIMITED LIABILITY COMPANY Jun 16. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’ :
- Secretary of State

.DOCUMENT # | 009976
1. Entity Name 02000 99 1 06-16-2003 90001 004 ****50.00
PUBLIFACIL.COM LLC / -
Principal Place of Business Mailing Address
701 BRICKELL AVE.. STE. 3000 701 BRICKELL AVE.. STE. 3000
MIAMI FL 33131 MIAMI FL 33131
R v G RETD AR
Suite, Apt. #, etc. Suite, Apt. #, otc. [ CHECK HERE IF MAKING CHANGES
City & Stale Ciy & Staie FEI Number Applied For
ll [ﬂOf):?'? Not Applicable
ap Country 2P Country 5. Certificate of Stalus Desired O gess'g?qlﬁ?:;ﬁo"al
_ e ... B._Name and Address of Current Registered Agent. } 7. Name and Address of New Registered Agent
. Name
INTRASTATE REGISTERED AGENT CORPORATION :
701 BRICKELL AVE., STE. 3000 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131
RS
e 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
Signature, typed of printad name of registered agent and title if applicable. {NOTE: Ragistered Agent sig ired whan rei ing) DATE
. B FILE NOW!!! FEE IS $50.00
o Make Check Payable to Fiorida Department of State
o Due By May 1, 2003
9, - MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
mLE Mana e/ 3 [ Delete TLE CJchange [ Addition
NAME Eb’ ﬁbl v Aﬁ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P V(’) Aﬁm 72 fA Z%: //ddlﬁ‘l[a -,(a_ CITY-ST-21P
TMLE /aﬂ(/ NICAN REAIAUC 6’&!@’30 TITLE Ol Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-2IP
me e e ] wme | L. e w - cnange [ Addilion
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP
TITLE O Detete TITLE [J Change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2P
THLE [ oelete TITLE [ Change  {_] Addition
NAME . NAME
STREET ADDRESS : STREET ADORESS
CITY-ST-2IP CITY-ST-7IP
TILE 7 Delete TILE [Jchange  [T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

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 lega! effect as if made under oath; that | am a managing member or manager of the
limited liability compary or tha receiver or trustee empowered to execute this report as reqwred by Chapter 808, Florida Statutes.

o JUNTO 7

\RE BECEUSERIS A7A6LA bGLS%D 07 - DK 3233

NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

1

3

CR2E083 (10/02)



