2003 LIM;TED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 00000013468

FILED
May 07, 2003 8:00 am
Secretary of State

DO39IT4

1. Entity Name

LONGBOAT GLOBAL ADVISORS, L.L.C.

Principal Place of Business

417 12TH STREET WEST
SUITE 213
BRADENTON FL 34205

Mailing Address /

#17 12TH STREET WEST
SUITE 213
BRADENTON FL 34205

2, Principal Place of Business -

A N. Tamam TRail

3. Mailing Address . -

[

N . Tampm Trad

Suite, Apt. #, etc.

Ste 1300

Suite, Apt. #, ejc.
\i‘& | 0D

05-07-2003 90046 045 ****50.00

ORI MO

(] CHECK HERE IF MAKING CHANGES

City & Stay City & State 4, FEI Number 65.1%01 15 Applied For
&é” sote Al SARASOTA £ Not Applicable
Zi Countr Zj Countr iti
Ly P . uniry 5. Cerlificate of Status Desired O $5.00 Additional
YA VsA 343 | Pp., Foo Requied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEASLEY, ROBERT J ESQ
417 12TH STREET w_‘ STE 213 Street Address (P.O. Box Number is Not Acceptable)
BRADENTON FL 34205
City FL Zip Code
8. The above named entity submits this statemen & purpose of changinggm registerad office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registeregf pgerg.”
SIGNATURE : Z E j / 3 o.l 03
Signatura, typed o printad name of ragisterad agsnt and )(Ia j applicabla {NOTE: Registerad AM! signature requirad when reinstating) AT
4
Y FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2093
9. MANAGING MEMBERS / MANAGERS 10 ADDITIONS | CHANGES .
TITLE p 7 Delete e P [R Change [ Addition )
rr— O
NAME BEASLEY, ROBERT J NAME B E ROb erd J. fadress g
STREET ADoRESS | 417 12TH STREET W., STE 213 s ao0ness | ' A T aMd jamy Tral Sie, 1260 2
CITY-ST-2IP BRADENTON FL CITY-ST- 2P SAEA SOTHA 2¢ 234 g
TITLE 3 Delets TITLE { Ochange [ Addition &
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-2IP
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-71P CITY-8T-2IP
TITLE O oelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
THLE [ Delete TITLE O] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

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 legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee em) red to execute this repqrt as required by Chapter 608, Florida Statutes,
SR BAESARE |30
SIGNATURE: heletictid D Y H[30 /03 F¥(-F6 t S8y
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNI?d ANAGING MEMBER, MANAGER, OR Au'momﬂ REPRESENTATIVE Date Daytime Phone # .




