LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT {UBR)

FILED
Apr 22,2002 8:00 am

DOCUMENT #

1. Entity Name

GLOBAL SPORTS EVENTS, LLC

ecretary of State

Z'q 5 W// 04-22-2002 90243 008 ****50.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
c/o Mr. Allan Dalfen, Pres. |c/o Mr. Allan Dalfen, Pres
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
509 Palm Drive 509 Palm Drive
City & State .- . -y .Clty&State, __ ____ _ _| 4 FEI Numbe[ Applied For
Beverly Hills,,CA 90210 Beverly Hills; CA 90210 65-0893947 _ Not Appticable
i t Zi t ii
Zp Country P Country 5. Certificate of Status Desired O $5.00 Additional
Feo Required
7. Name and Address of Current Registered Agent
Name

DO NOT WRITE
IN THIS SPACE

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

200 South Biscayne Blvd., Sixth Floor
Ci Zip Cod
Migmi FL | 55151

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

e

CR2ED83B (12/01)

SIGNATURE
Signature, typsd or printac name of ragistered agent and litle if applicaﬂe______..——f DATE
<« ———=__FEE S $50.00
Make Check Payable tc Department of State
DUE BY MAY 1
9. MANAGING MEMBERS / MANAGERS
TIE Manager TIMLE
NAME Dalfen, Allan NAME
steet aookess (¢/o Berkowitz Dick Pollack & Brant STREFT ADDRESS
cry-sr-2¢ - (200m8,Biscayne Blvd., Sixth Floor GiTy-S7-21P
e Mlaml, FL 331371 TITLE
NAME NAME
" STREET ADDRESS N - T T STREET ADDRESS IR -
CITY-ST-ZiP CITY-5T-2IP
TITLE THLE
NAME NAME
STREET ADDRESS STREET ADDRESS
crv-sr-2p orv-sr-2p DO NOT WRITE
TITLE TILE S S C E
e e IN THIS SPA
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TiTLE TILE
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-21F
TITLE TITLE
NAME HAME
STREET ADDRESS STREET »\_DDRESS
CITY-8T-21P CiTY-ST-ZP
11. 1 hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made unds oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered 10 execute this repert as required by Chapter 608, Slorida Statutes.
: S —— 2L 2
SIGNATURE: x :
sacu.\runmon AUTHORIZED REPRESENTATIVE Date Daytims Phone #




