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ACCOUNT NO.
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CUSTOMER: Msg. Shauna West g
Gardner Carton & Douglas Llp
Suite 3700
191 North Wacker Drive
Chicago, IL 60606-1698
CHANGE QF AGENT
NAME :

LONGBOAT GLOBAL TUNDS
MANAGEMENT, LLC

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:
CERTIFIED COPY
XX PLATN STAMPED COPY

CONTACT PERSON: Susie Kaight -- EXT# 2956

EXAMINER:




BOTH FOR LIMITED LIABILITY COMPANY
liability comtp

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
Pursuant to the provisions of sections 608.416 or 608.308, Florida Statutes, the undersigned limited
agent, or both, in the State of Florida,

any submits thé following statement in order to change its registered office or registered

1. The pame of the limited liability company is: Longboat Global Fuads Management, LLC

FL 342356

2. The mailing address of the limited liability company is: 2 ¥. Tamiami Trail, Ste. 1200
Sarasocta,

4/13/2001

3. Date of Sling/registration in Florida

LO1000005803

4. Document numbar
5. The name of the registered agent and the registered office address as shown og the records of the
Florida Department of State:

Robert J. Beagley
Name
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1201 Havs Street o
Florida streef address (P.O. Box NOT acceptable)
Tallahasses L 32301
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed-that after the change or cha%
and . e busihess office of the registere
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&5 are made, the Florida sireet address of the registered office

g ent will be identical. Or, in the case of 2 Florida limited
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1 ?-s ement of the

ish C t the change(s) was/were authorized by an affinative vote of
limited hability company or as otherwise provided in the articles of organization or
ted liability company.

rided representative of a tember)

t J. Beasleyl Manager
{Prifhted or typed name of signet)

1 heveby gecept the appointment as registered agent and agree to get in 1
compg%ff tgig proyprons of ail siqtu eg ::elecgiv'egto the prc%;er G’Pl’g %’
cczgm’ 1 am familidr with ¢ «Z grﬁepz‘ the obligationg of 1

ipfer B08, F.S. Or, if thi ofu rent z‘sﬁ
address, I hereby confirm that the
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is capacity. 1 fur
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i of My position
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ther agree (o
of my duties,
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(Signature of Registered Agent}

ided for in
e In lhe regisiere: ojﬁce
2en notl n writing o}’i s chénge.
Deborah D. Skippe:
Asgst. V. Pres.
INEES18(10/99)

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00



