2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR)

DOCUMENT #.L03000033656

1. Entity Name -

DN UBERMANDALA GLOBAL MACRO FUND, LTD. CO.

Principal Place of Businass

300 7157 ST SUITE 450
MIAMI BEACH FL 33141

Mailing Address

300 71ST ST SUITE 450
MIAMI BEACH FL 33141

2. Principal Place of Business

3. Mailing Address

N

Suite, Apt. #, etc.

Suite, Apt. #, ate.

Feb 21, 2005 8:00 am
Secretary of State

(02-21-2005 90178 017 ****50.00

i

1st MCORE CR2E083 {10/04)
City & State City & State 4. FEI Number Applied For
20-0201640 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired J $5.00 addttionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e ——— = Name )

DHARMANIETZSCHE, LLC
6944 BYRON AVENUE
SUITE 14

MIAMI BEACH FL 33141

DHAR MANIETZSCHE  LLC

Street Address (P.Q). Box Number is Not Acceptable)
00 "] S7 .

JuiTE~ LT

Y muiam)  BEAGH FL

ede
=1

4)

8. The above named entity submits this 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 obligations of registered agent.

SIGNATURE 7// ns / S
Signaiue, wpwmed !?_'MMM ausnﬁﬁw-y:llcable (NOTE: Registared Aganl signature required when reinstating} l DATE ¥
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TILE MGRM ] Delete TITE MG M MChange [ Addition
NAME ORTALIZ FUND MANAGEMENT, LLC NAME oRaALLZ FUND MANAGEWENT |ic
STREET ADDRESS {6844 BYRON AVENUE SUITE 14 STREETADDRESS | 300 iS¢ STREET 3SUITE 4{39
cry-si-z¢ | MIAM) BEACH FL 33141 CITY-S3- 2P Mlami BEACH- L 314
e OJ Detete THLE [Jchange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-51-2P
() i — — — . Delete- ¥ .- . B e[ Change .[7] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-79 CHY-ST-2IP
TITLE O Celete TEE [Jchangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
TINLE [J Detets TILE [J Change  [J Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
L OJ Delete TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-24ip CHTY-ST-2IP

11. I hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further cartify that the information

indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath;

limited liabitity company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

2/l fos~  BSTUows

SIGNATURE: m’
SIGNATURE AND TYP, OR PRINT| E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE DEI.RB/ Daytime Phone 4

-

that | am a managing member or managsr of the




