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NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, S SECUSEONLY __
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION | : e

Name of Offering S\ (LJ Check i this is an amendment and name has changed and indicate change.) i

Limited Liability Company Interests in EVA Long/Short Equity F

ek |||

A. BASIC IDENTIFICATION DATA 7071536
1. Enter the information requested about the issuer
Name of Issuer (LJ Check if this is an amendmznt and name has changed, and indicate change.)
EVA Long/Short Equity Fund LLC
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
cfo EVA Advisers LLC, 120 Fifth Avenue, Suite 600, New York, NY 10011 (646) 467-6750
Address of Pnincipat Business Opemtions (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
(if different from Executive Offices)

Brief Description of Business

Investment Fund
Type of Business Organization

[ corporation 1 limited partnership, already formed 2 other (please specify): P HOCESSED

[ business trust O limited partnership, ta be formed Limited liability company
Month Year JUL ' 9
Actual or Estimated Date of Incorporation or [o T4 {10 |7 |} R Actual O Estimated w
Organization; rHO
Jurisdiction of Incorporation or Organization: (Enter two-letier U.S. Postal Service abbreviation for State: F'NANC'A

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTICNS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.50) et seq. or 15 US.C.
77d(6).

When To File: A notice must be filed no later than 15 days afler the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is
due, on the date it was mailed by United States registered or certified mail to that address.

Where To File; 1).5. Securities and Exchange Commission, 450 Fifth Street, N.W,, Washington, D.C. 20549.

Copies Reguired. Five {5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures,

Information Required. A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto,
the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed
with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those stales that have adopted ULOE and
that have adopted this form. [ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been
made. Ila state requircs the payment of a fee as a precondition 1o the claim for the exemption, a feg in the proper amount shall accompany this form. This notice shall
be filed in the appropriate states in accordance with state law, The Appendix 10 the notice constitutes a part of this notice and must be completed,

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 {6-02) required to respond untess the form displays a cumrently valid OMB control number 1of9
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A. BASIC IDENTIFICATION DATA

2. Enter Lhe information requested for the following:

. Each promoter of the issuer, if the issucr has been organized wathin the past five years:

. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,

. Each executive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and

[ Each general and managing partner of parinership issuers.

Check Box(es) that Apply: [0 Promoter O nBeneficial Owner [0 Executive Officer O Director 2 General and/or Managing Partner
Full Name (Last name first, if individual}

EVA Advisers LLC

Business or Residence Address  (Number and Street, City, State, Zip Code}

120 Fifth Avenue, Suite 600, New York, NY 10011

Check Box{es) that Apply: [ Promoter O Beneficial Owner B Executive Officer O Director O General and/or Managing Partner
Full Name (Last name [irst, if individual)

Ehrbar, Al

Business or Residence Address  (Number and Street, City, State, Zip Code)

c/o EVA Advisers LLC, 120 Fifth Avenue, Suite 600, New York, NY 10011

Check Box(es) that Apply: B Promoter O  Beneficial Owner B Executive Officer 0 Director O General andfor Managing Partner
Full Name (Last name first, if individual)

Stewart 111, G. Bennett

Business or Residence Address  (Number and Street, City, State, Zip Code)

¢/o EVA Advisers LLC, 120 Fifth Avenue, Suite 600, New York, NY 10011

Check Box{es)that Apply: [O Promoter O Eenelicial Owner O Executive Officer O Director O General and/or Managing Partner
Full Name (Last name firsi, if individual)

Busingss or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [0 Promoter O Beneficial Owner O Executive Officer O Director [ Genera! and/or Managing Partner
Full Name (Last name first, if individual)

Business or Rasidence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [J  Promoter {0 Beneficial Owner O Executive Officer O Director [J Genernl and/or Managing Partner
Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter O Beneficial Owner O Executive Officer O Director [0 General andfor Managing Pariner
Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [0 Promoter O Beneficial Owner [0 Executive Officer O Director [ General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheel, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes Neo
I.  Has the issuer sold, or does the issuer intend to sll, to non-accredited investors in this offenngE? ......c..covervenvecererevsemsesesseneenn L =
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individUual? ... e s 00,000
Yes Neo
3. Does the offering permit joint ownership of & SIGEIE UMY ......ocovovcveevciiesi et et cesberssssssessss sosensemsessens s smsnsaressssssnssssrssassmnstsstenees oo 09 0
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering, Ifa
person to be listed is an associated person or agent of a broker or dealer registered wath the SEC and/or with a state or
states, list the name of the broker or dealer. [f more than five (5) persons to be listed are nssociated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual}
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associaled Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
(Check "All States™ or Check iNAIVIAUAT SLALES) ..., ccoiireee ettt ettt b et e ses s abab e s ses st ne e st s s e st e et seses e sab e st st e ne s rren 1 All States

[AL77] [a& ] [az ] [ar] [en ] [co] [€T] [PET] [ ] [ ] GA HI ; D

) ] &) ] ) = e ) ] ] F] ]

["ﬁ"j [Re7] [Wv ] [ ] [®] [w] [v] [nC] [ [oH ] OK oOR | PA

;RI

] ] ] ] [ [vw] D] [A] ] [v] [ ] (» ] [ ]

Full Name {Last name first, il individual)

Business or Residence Address  (Number and Street, Ciry, State, Zip Code}

Name

of Associated Broker or Dealer

Siates in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check INdIvVIdUal SIBIES).........co.ocviccr et e e st re e s bbb s b s b e st [3 All Siates
[a ] [ax ] [Aa2 ] [Ar] [ca] [co] [€T] iDE} [oc ] iFL [Ga ] [H ] [D ]
) [ ] A ] (k] [x] [A] e (o] [ma ] [Mr ] [Me] [ms ] [mO]

IMT I [NE j [N ] [NE] [’ [w ] |Nv |th [wo ] joH ] [0K| lon ] [Pa ]

o O . Y Y Y 2 O 2z Y Y o O i O I

Full Name (Last name first, if individual)

Busin

ess or Residence Address  (Number and Street, City, State, Zip Code)

Namg of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers

(Check “All States” or check individual STALES) ..o et e e e be bR TS 1 o8P E 872 128 R SRS eso s s 2t a bt m e O All States
(AL ] (A ] [A2 ] [A ] (A ] [eo ] [er] [oe ] [ | [® ] {Ga] [mw | [w ]
[ | [W ] (] ﬁ(si ixv] [LA] [MEI |MD [ma ] [m ] |MN|[MS |Mo|
gyt ] (e | [nw | [ [ ] [ | [N [ve ] [ ) [ow} [ok ] [or 1 [P ]

o) [sej (e | [~ b= ) v ] [ ] (el [wa ] [wv i (W] [wy ) [R]

(Use blank sheet, or copy and use additional copies of this sheet, os necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1.

3

4.

Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter “0"
if the answer is “none™ or “zero.” If the transaction is an exchange offering, check this box [ and indicate in the

columns betow the amounts of the securities offered for exchange and already exchanged.

Type of Secunty Aggregate Amount Alrcady
Offering Price Seld
DIEDL. o vesos v s st sreanenrer s e g oo ettt s b bbb e s 3 s
O Common [0 Preferred
Convertible Securities (including WAITANES) ... e e e e s s 5
PaINETSRED ITEIESES ...ttt ee e e s e et enm e e e e b e e s3 bbb e s 2SR EA R RS0 ER S AP E s Pk es b AR st bvnemssmana 3 J
Other (Specify _Limited tiability company interests Y e et e e e 8 500,000,000 $__ 12004848
TOMBE ...ttt ettt sttt et em st st em s sma s et s enasbasbe rssa bt st ransanreneenrenn e 9 900,000,000 $___ 12004848
Answer also in Appendix, Column 3, if filing under ULQE.
Enter the number of accredited and non-accredited investors who have purchased securities in this offering and the
sggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons whe
have purchased securities and the aggregate dollar amount of their purchases on the total lines. Enter “0” if answer
is “none” or “zere.”
Aggregate
Number Duollar Amount
Investors of Purchasers
ACCTEAIIE IMVESIONS. ...ttt cobeerts st ss et st e bbbt b ae AR YRR ] $ 12004848
NON-ECETEAITEA IVESIOTS. .....oooiiis ittt e s s s s e e ee et s s emsb s bt es st sm b rt s s st eas et amesrn s s
Total (for filings under Rule 504 ORIY) ..o e st sy s
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by the
issuer, to date, in offerings of the {ypes indicated, ir. the twelve (12) months prior to the first sale of securities in
this offering. Classify securities by type listed in Part C — Question 1.
Type of Dellar Amount
Type of Offering Securnity Sold
BRI 0 ittt ettt ettt e ettt et e et ettt ettt rt e ettt ettt g e 3
REZUIBLON A .....ooooeeeteee ettt e e s rns st s e e e et e 484854t bt has s sh s s s b s e s
RUIE SO, ... iirireeires e vuirae e e e e ces e st ee st ee 4o rme e be skt o pe ket he e se s eSS e b3
TOUR ..o ettt e et e 4 ba et s4 s 4t 0 b o o841 e ARS8 £ £ 1Rt e e R eh et e R b et hes e r st e e e e en )
a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities in this
offering. Exclude amounts relating solely to organization expenses of the insurer. The information may be given
as subject to future contingencies. 1T the amount of an expenditure is not known, furnish an estimate and check the
box to the left of the estimate.
TTANSIET ABEMI S FOES....uioiitiitiniris s inrrere s rbone st esceseee s somes sesesemsab b 18 b8 o080 424 P08 42 PR s oo s 08 S an e bee e s b S AL e R R SRR AP R a 5
Printing and Engraving Costs O $
L@Al FOBS.. .ot otritiiiete it tree et sas e e emr b seme s are i s e RS AR D4 TR HE 1SR AR SRR S8R SR R s es e badeedSh s AR h et eas e s X $ 5.000
AUCCOMEINE FOES 11 oo.esovmseeeeasimeoimsiersoseosssse e sssies s st £os b e85 be1 s8££ L2 4 AR 4148 R0 o e O $
B NEETINE PO 5. 1 ittt ettt ettt et b bR BE PRSP EH48 P10 842 S48 SR o R e ds e ha e b et O $
Sales Commissions (specify finders' fees separately) O s
Other Expenses (identify) O s
&g ] 15,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question 1 and total

expenses furnished in response 1o Part C — Question 4.2, This difference is the “adjusted gross proceeds to Lhe

issuer.” ....... $ 499985000
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed 10 be used for each of the

purposes shown. If the amount for any purpose 1s not known, furnish an estimate and check the box to the left of
the estimate, The total of the payments listed must equal the adjusted gross proceeds to the issuer set forth in
response to Part C — Question 4,b above,

Payment to

Officers, Directors Payments (o

& Affiliates Others
SALIES AN FEES ..vevr v eeoreeeesoeeeeoeeoe e eeereeseeeeeeeesees s ees s ssrossesnessss e sessessesssssnssesmssnss s smssestams et 100 3___4,999.850 [ § 0
PUICHASE OF TEAI ESLAIE ... ..o ieecvctesteseee s st et essesbesessnssecs st stans e ssene e s ed b een s abeessbb st B0 015t reni s 0O s o O s 0
Purchase, rentat or leasing and installation of machinery and
equipment O s o O s 0
Construction or leasing of plant buildings and TacilLIES ... e O s e O ]
Acquisition of other businesses (including the value of securities involved in this offering that may
be used in exchange for the assets or securitics of another iSSUET PUrsuaNt 10 & MEIBET) .oovev e i rimeres e a s 6 O s 0
REPAYMENL DF iMAEDIEANIESS .vvv1v..veovesesesuarsssirssessissssssesrasrsracessrssesssss oo oneceoesssssecsessssensresssssssssssssessmssssssssssstonins kod 3 e O s o
WOTKING CBPHAN 1ooooooovoovooooeos s soeessenssssssss s oo e sstbet sttt srs st sieresssissssior LD B o O s 9
Other (specify):  Invesiments O s 0 B4 $494985150

g s 0o O s 0

0L TOTAIS ..o ooee ittt ere ettt e et et e s e s e s b e s e s esEnR a2 s e s e s r b or st ae s R e aE e RE e Rb e pe s smab e e n e R e nb e et e e

Total Payments Listed (column totals added)

B 54999850 [ $494985150

.............................................................................................................. X $499 985 000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. IF this natice is filed under Rule 5035, the following signature constilutes
an undeniaking by the issuer to furish the U.S, Securities and Exchange Commission, upon written request of its stafl, the information furnished by the issuer to any
non-accredited investor pursuant to paragraph (b)(2) of Rule 502

Issuer (Print or Type)
EVA Long/Short Equity Fund LLC

Ws e

Name of Signer (Print or Type)

by EVA Advisers LLC
by Al Ehrbar

Titte of Signer (Print or Type)

Manager
Chief Executive Officer of the Manager

Dm’?/ 4 %77

END

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.}
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