vof
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~ 2004 LIMITED LIABILITY COMPANY o
ANNUAL REPORT (AR) £

2. -
DOCUMENT # M01060001068 < e
1. Entity Name ‘g/’:‘ g @ (('\
wr Ty -
SFX BASKETBALL GROUP, LLC T %, O
o G g
iy u‘} \".3
Principal Place of Busjness Mailing Address (0 ,’4/\ )
C/0 SFX ENTERTIANMENT, INC. 220 WEST 42ND ST. % « Y
200 WEST 42ND ST. NEW YORK NY 10036 g
NEW YORK NY 10036 M
{
Suite, Apt. #, efc. Suite, Apt. #, elc. MOORE CR2E083 (11/03)
City & State City & State 4. FEl Number Appliadg For
' 01-0568735 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired (] gg'ggn':?:éﬂmal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name .

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525

City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, ’

SIGNATURE
Signature. typed or pricted name of reqistered agent and titlg o apphcable. (NOTE. Registera2d Agent signature required when rainstating)} DATE
P x A
9. MANAGING MEMBERS/MANAGERS 10; ADDITIONS / CHANGES
TLE MEM [1 Detete TITLE [ Change [ Addition
NAME SFX SPORTS GROUP, INC. NAME
STREET ADDRESS | 220 WEST 42ND ST. STREET ADDRESS
CITY-ST-21P NEW YORK NY 10036 CITY-ST-2IP
TITLE 7 velete TILE [ Change [ Addition
NAME Y
STREET ADDRESS STREEY ADDRESS
CITY-S1-2iP GiTyY-ST-ZIP
TME ] pelete TITLE O change {7 Addition
NAME NAME e g e e o vy i i Same
- [ m——— - - -- 5 L e 1 __rg_w, Sy
STREET ADDRESS STREET ADDRESS E" L] L"! ol W "'j i'“l 1 = L. -
CITY-ST-ZiP CIY-ST-21P
TLE 3 Delete TITLE O change [ Addition
NAME I NAME
STREET ADDRESS STREEY ADDRESS
CITY-§T-7IP CiTY-5T-2IP
TTLE O Deiete 1ILE [ Change  [[] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-71P cy-81-2IP
TMLE 7 Delele TITLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

11. t hereby certify that the inforrnation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatad on this repaort is true accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member of manager of the
limited liability company or the feceter or trustee empowered to execute this report as required by Chapter 608, Flarida Statutes.

SIGN;TURE- e A. Head 2/“ /04 917-421-5773

SIGNATURE AND WPE*OH PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, AUTHORIZED REFRESENTATIVE > Date Daytme Phone #




2 Mol 000V 01068 '

ACCOUNT NO.

072100000032
REFERENCE : 445032 4375356
AUTHORIZATION : (//W%jjiggg_ijgﬁis
COST LIMIT : $ 50.00
ORDER DATE February 17, 2004
ORDER TIME : 9:48 AM :
b o
P
ORDER NO. : 445032-060 =8
T
CUSTOMER NO: 4375356 o ow Tl
vl T
CUSTCMER: Ms. Christina V. Lynge Mo ™
Sfx Entertainment Inc. ﬁt,': =2 O
220 West 42nd Street =R
&in
New York, NY 10036 > S
ANNUAL REPORT FILING
NAME : SFX BASKETBALL GROUP, LLC
Lt
. 2
;:-:‘."._:.::—‘,E i M,.FJ
TEr o om i
= oo ¥
XX ANNUAL REPORT ol o T
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: as. =
o2y = W
= .
CERTIFIED COPY 325 o =
XX PLAIN STAMPED COPY P2 @

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Sara Lea - Ext. 2914

EXAMINER’S INITIALS:



