| FILED
2004 LIMITED LIABILITY COMPANY Apr 26, 2004 8:00 am

ANNUAL REPORT — ecretary of State

'DOCUMENT # 199000000511 04-26-2004 90047 014 ****50,00
-1, Entity Name
GLOBAL SPORTS EVENTS, L.L.C.
Principal Place of Business Mailing Acdress ‘ .
% SOMECAP USA INC % SOMECAP USA INC 24054 | 19
600 NE 36TH STREET, APT 1006 600 NE.36TH STREET, APT 1006 v
MIAMI, FL 33137 MIAMI, FL 33137 _
2. Principal Place of Business ] 3. Mailing Address l l““l'l Ill ‘I"l llul Ilm "m ll'u Ilul IIm lllll l“ll um ulll! “l [m
Suite, Apt. #, etc. Suite, Apt. #, etc. : 04012004 Chg-LLC CR2ECBS (10/03)
City & State City & State ) 4, FEI Number . Applied For
65-0893947 Not Applicabile
Zip Country ] Zip Country o ) $5.00 Additional
8. Certificate of Status Desirad O Fee Reguired
6. Name and Address of Curren? Registered Agent 7. Name and Address of New Registerad Agent
N _Name. = A D e e W [ T B
- U - - . R LAN DALFEN
DALFEN, ALLAN S r%L é’ e T
C/O BERKOWITZ DICK POLLACK & BRANT ret (dgigss cﬂqﬁ‘t‘&fi ¢y Orgpeptanle.
ONE S.E. 3RD AVENUE, SUITE 1500 ?
MIAMI, FL 33131 600 NE 36TH STREET, APT 1006
. - Zi
oY MramMr - FL | 783137
‘8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiligations of registered agent. ' -
SIGNATURE
Signature, typed or pinted name of ragistered agent and Mle if applicabie. (NOTE: Registered Agent signature requirad when reinstaling} DATE
_Filing Fee is $50.00 ' . . . ‘I\{la'ke check payable'to
Due by May 1, 2004 X - Florida Department:of State
= ~. . ’
\\ 8. MANAGING MEMBERS / MANAGERS 10.- ADDITIONS /CHANGES
g MGR 1 Detete me . MGR ~ Elchange [ Addilion
HAME DALFEN, ALLAN S NAME DALFEN, ALLEN
STREET ADORESS | ONE SE. 3RD AVE., STE 1500{BERKOWITZ DICK) STREETADDRESS | 0 /() SOMECAP USA INC, 600 NE 36TH ST, APT 1 006
CITY-ST-21P MIAMI, FL 33131 CITY-ST-ZIP 7. FI 23137
T CJ Delete i . ' Ol Change [ Addiion
NAME <l NAME
STREET ADDRESS .| STREET ADDRESS
CITy-5T-2IP -f cry.sT-2p
TIMLE ' [ Delete - TITLE i [ Change [} Addition
NAME NAME
STREET ADDRESS . N STREET ADDRESS | _ - - T : : T
= | OATY- ST AP e - - T T CITY-5T-2IP .
TME : [3J Delete TMLE C1change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP . *f covsr-ze
TITLE : ’ [ Oelete o [JcChange [ Additian
NAME A NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-S7-2IF .
TITLE . [ Delete ILE [JChange  [1 Addition
NAME . HAME
STREET ADDRESS - - STREET ADRESS
// CiTY- -2 CTY-§T-2IP
111 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustea empowered to execute this report as required by Chapter 608, Florida Statutes.
smumune? 2/ Z & £
i SIGRATURE AND TYPED NAME OF ANAGING MEMBER, 1, OR AuT REPRESENTATVE Cae Daytime Phonod

m_/



