2003 LIMITED LIABILITY

COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 02000000791

1. Entity Name

LONGBOAT GLOBAL FUNDS MANAGEMENT, L.L.C.

Principal Place of Businass

‘417 12TH ST W #M7I2TH ST W
"SUITE 213 SUITE 213
BRADENTCN FL 34205 BRADENTON FL 34205

Mailing Address

2. Principal Place of Business

h Tarmiami Jracd o}

3. Mailing Address -~

. Tamiam

Trad

Suite, Apt. #, etc.

Suite, Apt. #, stc.

(o
CRETARY OF STATE

£
DIVISION OF- CGRPORATiUhS

03S5EP 25 M1 39

O

2 CHECK HERE IF MAKING CHANGES

St 1200 Ste. 1200
ity & State City & State 4, FEl Number Applied For
éﬂ(M odv— , FL. S ara Sptv—- b5 -109 5808 Not Applicable
Country Zip Country O $5 00 Additional

3\{2/?;!.9 U st

P | F0sa .

5. Certificate of Status Desired Fee Roguired

6. Name and Address ot Current Raglstered Agent

7. Name and Address of New Reglstered Agent

PERRON, ANDRE R ESQ
OZARK & PERRON PA
2608 MANATEE AVE W
'BRADENTON FL 34205

Name

Rober+ Joxeph Beaslf-ul

Street A

ress (P.O. Box Number is Not Accepta
M Tearmas oM t aAJ

SEte \200

City

Saca_soM

FL

L

8. The abov igf statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obli .
SIGNATURE q 9-3 3
i . i of registered agent }of title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
[ 4
ﬂ FILE NOW!!! FEE IS $50.00
! Make Check Payable to Florida Department of State
Due By September 24, 2003
9. e MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TiLe ™M ANAGER. O elete TITLE [ Change [ Addition
NAME Roge RT Toae_ph Reasi e NaME
smeeTaonhess | 2 Y Tamiami Wwadt Se (200 STAEET ADDRESS
CITY-ST-2IP 2 T ASOTA £t I3 b CITY-ST-2IP
TITLE T pelete TITLE [ cChange [ Addition
NAME NAME — —
STREET ADCRESS STREET ADDRESS - r] I J r-l = —‘ “"‘: 4 ':'
[ ] ol s SO O x| ity
CITY-5T-2F CITY-ST-2IP D"l"'k;.:)' 12—~ “ 003 #&1.4?, el
TITLE [ peete TLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE [ Delete TITLE OJcGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST- 7P
TITLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 7 oelete TITLE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
11. | hereby certify that the Infor brfied 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 jpd@ and agfurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company £7 the receifer or te empowered 1o execute this report as required by Chapter 608, Florida Statutes.
£ WEE (27
SIGNATURE: . E/2Z20UIRED G-23 03
SIGNATURE ANDT%D OR PRINTED NAME OF SIGNING fAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #

0019557

CR2E083 (4/03)



