~ ’ FILED
2003 LIMITED LIABILITY COMPANY Ma 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
POCUNENT + MOZ000000555 Sccretary of Sate

1. Entity Name

SAMEX CAPITAL PARTNERS, LLC

Principal Place of Business Mailing Address
417 12TH STREET. STE. 243 417 12TH STREET, STE. 213
BRADENTON FL 34205 BRADENTON FL 34205
S sz | IR R RGN
A N. Tamiam: Tay ,-Q_AL_I’ammmi Tea:/
Suit etc, Suite, Apt. k. efc. O ©HECK HERE IF MAKING CHANGES
St 1200 St /

%

City City &.5tate 4, FEI Number Applied For
g OJ“'&.. Pl— s.gsa/LM PL 14073731 Not Applicable

CR2E083 (10/02)

Zi Countr Zip Country ’ " ) $5_0(] Additional
3}_/&3 6 U‘EA 3"{&3 (D ‘ )E )q . 5. Certificate of Status Desired | Foe Recuired
6. Name and Address of Current Ragigtered Agent 7. Name and Address of New Registered Agent
Name 66
CORPORATION SERVICE COMPANY S
0 YS F Street Adﬁss (P4 Bo: mber is Not Accept%w
1201 HAYS STREET Bocplumber s Nol Acc:
TALLAHASSEE FL 32301-2525 -
St 120>
City Zi
yn) S graspte. FL FL | “B%¥2346
8. The above named entity subpfils this statement for 5 dse of changing its régisigred office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registere:
SIGNATURE /E Y -30-03
Signature, typad or printed. name of registered agent and_Waplicab\e. (NDYE Registerad Agent siunanuired\Aman Teinstating) DATE
L2 —
FILE NOW!l! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. - MANAGING MEMBERS /MANAGERS 10, ADDITIONS | CHANGES
TMLE MGR ' O Delete - K TTE me H(:hange EI Addition
NAvE LONGBOAT GLOBAL FUNDS MANAGEMENT, LLC N Lo baw!- Glpobad Fund i ? .
STREET ADDAESS | 417 12TH STREET, STE. 213 STREET ADDRESS .Tamiam Trasl
CITY-ST-ZIP BRADENTON FL 34205 CiTY-§T-2IP qw@ FL 3 ql}lﬂ
TTLE . pelete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP £ITY-ST-2IP
TITLE ] Detete meE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-57-2IP
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TIILE O change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-2IP

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 it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this repgn as required by Chapter 608, Florida Stalules.

Y/30/v32 G4 Ber -A184

Date Daylima Phone #

-




