2001 UNIFORM BUSINESS REPORT (UBR) Lo
DOCUMENT # 199000000511 |

1. Entity Name

N
Global Sports Events, LLC

v

01 MAY -3

SECR
TALL ETARY

Mailing Address

¢/6 Mr. Allan Dalfen, Pres.
509 Palm Drive

Beverly Hills, CA 90210

Principal P\gce of Business

c¢/o Mr. Allan Dalfen, Pres.
509 Palm Drive

Beverly ‘Hills, CA 90210

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, slc.

AHASSEE,

,  FILED

PH I 19
OF STATE

DO NOT WRITE IN THIS SPACE

FLORIDA

Allan Dalfen

City & State City & State 4. FE! Number Applied For
65-0893947 Not Appiicable
Zi Count Zi - Count iti
ho P ; P eunity 8, Ceniificate of Status Desired | ?ei‘ggq L‘ﬁf:c;"o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

c/o Berkowitz Dick Pollack & Brant Street Address (P.O. Box Number is Not Acceptable)

One SE 3rd Avenue, Suite 1500
Miami, FL 33131

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Lignature, typed or printed name ol registered agent ang bile if applicabla, (NOTt  Reg:stered Agent signature requited when reinstating) DATE
: t ,W i k
FILE NOWIIL FEE IS $50.00
Make Check Paable to Depdrtment of State
: Ihg o} i
IS MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITLE Manager O pelete TITLE [ change  [J Addition
NAME Dalfen, Allan NAME
STREETADDRESS | ~ /5 Berkowitz Dick Pollack & Brant STREET ADDRESS
S | one SE 3rd Ave,Ste 15005MianiizFL33 P COOOO4 OSSP -
inmE O Delete TITLE 3573101~ 1[8 &an‘qq_ ! Addiion
i e BRpar50 00 sk, (0
STREET ADDRESS STREET AOCRESS
CITY-ST-2IP CITY-ST-2IP
MTLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE O Detete TITLE [ change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2IP
TITLE O Delete THLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ~ GITY-57-2IP
miLE 1 Detete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S5-2IP
11. [ hereby certify that the information supplied with this filing does not qualify fo the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this repaort is true and accurate and that my signature shall have "he same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this eport as required by Chapter 608, Florida Statutes.
SIGNATURE: %:} AHMHOI
SIGNATURE. AND TYPED MANAGINE VEWGERMA+ AGER, OR AUTHORIZED REPRESENTATIVE T Date Daytime Phone #

CR2E083 {11/00)



