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NOTICE OF SALE OF SECURITIES SEC Mar Frncessing
09004723 PURSUANT TO REGULATION D, vechon
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION MAR 062008

Nuanmie of Offering (D check if this is an amendment and name has changed, and indicate change.)
Century Atlantic Global Opportunity Fund, LLC (the “issuer™)

Fiting Under (Cheek box(es) thatapplyl: ] Rule 504  [] Rule 505 BJ Rrule 506 [] scctionaey ] ULOE
Tvpe of Filing: @ New Filing D Amendment
A. BASIC IDENTIFICATION DATA

washington, DC™
W\

I.  Enter the information requested about the issuer
Name of [ssuer (I____I check if this is an amendment and name has changed, and indicate change.)
Century Atlantic Global QOpportunity Fund, LL.C

Address of Exccutive Offices {Number and Street, City, State, ZIP Code) | Telephone Number {Including Area Code)
c/o Century Atlantic Capital Group, LLC, 36 Grove Street, New Canaan, Connecticut 06840 203-652-8600

Address of Principal Business Operations {Number and Street, City, State, ZIP Code) | Telephone Number (Including Area Code)
(if different from Executive Offices) same as above same as above

Brief Description of Business  To invest across a global spectrum of asset classes utilizing an investment strategy that inveives leverage.

Type of Business Organization
D corporation E] limited partnership, already formed B3 other (please specify): limited liability company

D business trust D limited partnership, to be formed o
Month Year

Actual or Estimated Date of Incorporation or Organization: EHE] @E D Actual E] Eﬁﬂ\ﬁeﬁ 5 2003

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) IE] i ! EE”TEBS

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that is available to be filed instead of Form D (17 CFR 239.500) only to issuers
that file with the Commission a notice on Temporary Form D (17 CFR 239.500T) or an amendment to such a notice in paper format on or after September 15, 2008 but before
March 16, 2009. During that period, an issuer also may file in paper format an initial notice using Form D (17 CFR 239.500} but, if it does, the issuer must file amendments

using Form D (17 CFR 239.500} and otherwise comply with all the requirements of § 230.503T.

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation I or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 77d(6).

When 1o Fife: A notice must be tiled no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchnn%e
Commission (SEC) on the earlier of the date 1t 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 nuail to that address.
Where to Fife: 1.8, Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549.

Capies Reguired: Twa (2) copics of this notice must be filed with the SEC, one of which must be manually signed. The copy not manuvally signed must be a photocopy of
the manually signed copy or bear typed or printed stgnatures.

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
informantan requested in Part C, and any matenal changes from the infarmation previousty supplied in Parts A and 13, Part E 2nd the Appendix need not bé 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 (_)fl'cri.n}; Exemption (ULOE) for sales of securitics in those stales that have adopted ULOE and that have
adopted this ferm. Issuers relying on ULOE must file a separate notice with the Sccunties Adninistrator in each state where sales are o be, or have been made. I a state
requires the pu?‘mcm of a tee a3 a precondition e the claim for the exemption, a fec in the proper amount shall accompany this form, This antice shall be filed in the appropnate
states in accordance with state fuw. The Appendix to the notice constitutes a part of this notice and must he cnmglclccr

ATTENTION
Failure to file notice in the appropriate states will not rasult 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 ther

filing of a federal notice.

MY L 68617971 Persons who respond lo the collection of information contained in this form
! - are not required to respond unless form displays a curently valid OMB number. SEC1972(9-08) 10f8




A BASICIDENTIFICATION DATA

2. Enter the mformation requested for the following:
= Each promoter of the issuer, if the issuer has been organized within the past live years:

e Each beneficial owner baving the power to vote or dispose, or direct the vote or disposition of. 10% or more of a class of equity sccuritics of

the fssuer;

« Each exccutive officer and dircctor of corporate issuers and of corporate general and managing partners of partnership issuers; and

+ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: Promoter D Benefictal Owner E:] Exccutive Officer D Director P General andror
Managing Partner

Full Name {Last name first, if individual) ,
Century Atlantic Capital Group, LLC (the “Managing Member™)

Business or Residence Address (Number and Street, City, State, Zip Code)
36 Grove Street, New Canaan, Connecticut (6840

Check Bov{es) that Apply: D Promoter D Beneficial Owner D Executive Officer D Director D General andfor
Managing Partner

Full Name (Last mame first, if individual)
Century Atlantic Capital Munagement, L.P. (the “Investment Manager™)

Business or Residence Address (Number and Street, City, State, Zip Code)
36 Grove Street, New Canaan, Connecticut 06840

Check Box({es) that Apply: D Promoter @ Beneficial Owner Executive Officer D Director D General and/or
Managing Partner

Full Name (Last namne first, if individual)
Kennedy, William

Business or Residence Address (Number and Sireet, City, State, Zip Code)
¢fo Century Atlantic Capital Group, LLC, 36 Grove Street, New Canaan, Connecticut 06840

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

Full Name {Last name first, if individual)
Zalfine, Jonathan

Bustness or Residence Address (Number and Street, City, State, Zip Code)
c/o Century Atlantic Capital Group, LLC, 36 Grove Street, New Canaan, Connecticut 06840

Check Box(es) that Apply: D Promoter || Beneficial Gwner E Executive Officer D Director I:l General and/or
Managing Partner

Full Name (Last name first, if individual)
Krutov, Alex

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Century Atlantic Capital Group, LLC, 36 Grove Street, New Canaan, Connecticut 06840

Check Box(es) that Apply: D Promoter & Beneficial Owner D Executive Officer L__] Director D General and/or
Managing Partner

Full Name {Last name first, if individualy
Griffin, Elizabeth

Business or Residence Address (Number and Street, City, State. Zip Code)
20 Lukes Wood Road, New Canaan, Connecticut 06840

Check Box{es) that Apply: D Promoter D Beneficial Owner D Executive Officer L] Dircetor (] General and/or
Managing Partner

Full Name (Last name 0rst, if individual)

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

(Use blunk sheet, or copy and use additional coptes of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

L. Has the issucr sold. or does the issuer intend 1o sell, to non-accredited investors in this offering? ..

Auswer also in Appendix, Column 2, il filing under ULOE.

2. What is the minimum investment thit will be accepted from any Bdividiid? oo e e

Subject to the discretion of the Managing Member to lower such amount.

S

Dacs the offering permit joint ownership of a single Unil? et e
Enter the intormation requested for each person who has been or will be paid or given, direcily or indirectly. any commission

WE

VES
=

§500,000*

YES NO

............... A

or similar remuneration for solicitation of purchasers in connection with sales of sccurities in the oflering. I a person to be
listed 15 an associated person or agent of 2 broker or dealer registered with the SEC and/or with a state or states, list the name
of the broker or dealer. £ more than five (5) persons to he listed arc associated persons of such a broker or dealer, you may

sci forth the information for that broker or dealer only.

Fuil Name {Last name first, if individual)

Not applicable

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

Name of Associated Broker or Dealer

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

{Check "All States” or check individial SIAES) ..o e b sss st ss s rs et se e e s s e beseesessemeas
[AL]  [AK] [AZ}  [AR] [CA]  [CO] [CT] {DE] (DC) [FL] [GA)
[IL] [IN] [1A] [KS] [KY] fLA] {ME] [MD] [MA] [MI] [MN]

[MT]  [NE] [NV] [NH] [N} [NM]  [NY} [NC) [ND} [OH] [OK]
(RI] [SC) (SD]  [TN] [TX] [UT] {VT] (VA] [Wa]  [WV]  [WI]]

....... E] All States

(4 (D]

[MS]  [MO)
[OR] [P}
[WY)  [PR]

Futl Name (Last nzme first, if individual}

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

Name of Associated Broker or Dealer

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

(Check "All States” or check IMAIVIAUAT STAES}..ccovirriiie et e e e st b e e bt st e mnmbenne et ssesnns

fAL]  [AK] (AZ]  [AR] [CA)  [CO] [€T] [DE}  [DC]  [FL]  [GA]
[IL] {IN] [IA] {KS] [KY1 [LA)} {ME) {MD] [MA} [MI] [MN]
[MT]  [NE] [NV]  [NH}  [NJ]] [NM]  [NY] [NC]  [ND]  [OH}  [OK]
{R] [S€] [SDj  [TN] [TX)  {uT] (V7] [VA]  [WA]  [wv]  [W]]

........ [] Al States

(H}  [1D]
[MS]  [MO]
[OR]  [PA]
[WY]  [PR]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or intends 1o Solicit Purchasers
{Check "All States™ or check ndividual States)............

....... D All States

[AL]  [AK]  [AZ] [AR]  [CA] [CO) [CT} (DE]  (DC]  [FL]  [GA]  [H [1D]
[IL] [IN] UA]  [KS] [KY]  [LA)  [ME) [MD]  [MA]  [MI]  [MN] [MS]  [MO]
[MT]  [NE] [NV]  [NH]  [NJ] [NM)  [NY] [NC] [ND] [OH] [OK] {OR]  {PA}
(RI]  [SC] [SD]  [TN}  [TX] [UT]  [vT) (VA] (WA} [WV] (Wi [WY] (PR]

{Usc blank sheet, or copy and use additional copics of this sheet, as necessary.)
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€. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I Enter the aggregate offering price of securities included in this offering and the 1o1al amount already sold.
Enter "0" il answer is "nonc™ or "zero.” If the transaction is an exchange offering. check this hox D and

mudicate in the columas below the amounis of the securities offered for exchange and already exchanged.

Apgregate Amourtt Already
Type of Security Offering Price Sold
DEDl e s e s S0 0
B U e ettt ettt ettt S0 10
E] Common D Preferred
Convertible Securities (INCHIGIME WATTATIS) ..ovooviiiieieceeee ettt sttt enreere e $0 50
Partiership INETESIS oot b s s g e b e e e e e se b e e b e b4 b b e oo e be e an 0 £0
Other (Specify _Limited Liability Company Interests (Interests™) oo meee e ieiceiens e sicncreerranacae ) $100.000,000{4) $2,100.000
TOIAL e e e et e ar e v e as s e §100,000.000{a) £2,100,000
Answer also in Appendix. Column 3, if filing under ULOE.
2. Enter the numher of accredited and non-accredited investors who have purchased securities in this offering
and the aggrepate dollar amounts of their purchases. For offerings under Rule 504, tndicate the number of
persons who have purchased securities and the aggregate dollar amount of their purchases on the tofal lines.
Enter "0" if answer is "none” or "zero."
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEUIEA INVESIOTE wecoeiiiiiiti i eetetes e mer e e e e e s e e s e s e ras e b s em b eb s ren e snemtsssessarabbisen 3 $2.000,000
NON-2CCTEAIEI IIVESIONS L1ttt ettt ettt eob b st et et e mag e eesn et peenee 1 $100,000
Total (for filings under Rule 504 001Y) ..ottt N/A $N/A
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis 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 types indicaled, in the twelve (12) months prior to the first sale of
securitics in this offering. Classify sccuritics by type listed in Part C - Question 1.
Type of Dollar Amount
Type of offering Security Sold
RULE 505 1ot ettt R bbb NIA IN/A
REGUIBLION A Lottt et c e e s bbb e a4 A 40 aA 440 s v v b e et bbb nabestatabeas NIA SN/A
RULE SOG4 s se e et s ettt ers e b e e ea st eagearan N/A SN/A
TOUN oottt e ettt e e st eaea b e e ara b e e e atbeaarabteentteaeate e e neeeernnnnn NIA SN/A
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities in
this eoffering. Exclude amounts relating solely to organization expenses of the issuer. The information may
be given as subject to future contingencies. If the amount of an expenditure is not krown, furnish an
estimate and check the box to the lefi of the estimate.
TransTer ABCNLS FEES .o ettt bbb b et ee e e 1 1 b5t e bbb S bbbt b bbb @ $0
Priming and Engraving CosIS ...c...vvruceucueiieommne e v srereeemssnssnsessssnssneas ) E $10,000
Lemal Fees oot ettt ety E R e be e ten et et e e b b et erteeseaeenes e ree e s ennennes ] £25.000
ACCOUNTIIE FLES ottt ettt bttt s s s s s bbb b 4848814t eeeseemesm e seee et eesreasesane ore enenesens @ 510,000
Sales Commissions (specify fitders’ fees SERArAIEIY) ..ot rer e e b s sttt ten s e 0
o X s5.000
Total oo, . S30,000

(a} Estimated maximum aggregate offering amount.

! Other Expenses (identify) _Fiting Fecs
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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 Pant C - Question | and
1otal expenses fumnished in response to Part C - Question 4.3, This difference is the “adjusted gross procead

proceeds to the issuer.”

£99,950,000
5. Indicate below the amount of the adjustcd gross proceeds to the issuer used or proposed to be used for cach
of the purposes shown. If the amount for sny purpose is not known, lumish an estimate and check the box
to the lefl of the estimatc. The total of the payments listed must equal the adjusted gross proceeds to the
issuer set forth in response to Pan C - Qucstion 4.b above.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
Salaries and fees......ovviinieninnnn, E 50 & s
PUICDSE OF TCA] ESIAIE .1cr.vevesreeeressesssmsssessesesessreesesseeeees e oot ssssssesssssssssrssssssnsss e sonssnsnos O 30 s
Purchase, rental or feasing and instaliation of machinery and equipment........oveeveririeinmreercsennennn, E 0 E 50
Construction or leasing of plant buildings and facilities.. .. e e X w B so

Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another

ISSUCT PUTSUANT [0 8 METEET) .ecorimsnsieiresammsinrsssisssssns s ssssarates veersr e r e es X s K s
Repayment of indebtedness . i eere e rs e g maoeneas m 0 E s0
Working capitel ..ecornernierenns E $0 E o
Other {specify): Portfolio Investments E $0 §59,950,000

Ba so Bg so

COIIMN TOEIS ...oovvvvceeeeveevsssssssssessarasesssssssssessesssssssssessasssssssssssssssens msisassssssssess . B so B4 se9.950,000
Total Payments Listed (COIME 101818 BAACE)..ov..v-mumierrrrererecmsssevesosssomsereessssosnsssasssssssssnessssassssssssssssssa B3 se9.950000
D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly autherized person, If this notice if filed under Rule 505, the following
signature constitutes an undertaking by the issuer (o furnish to the U.S, Securities and Exchange Commission, upon written request of its staff, the
information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) SigGure Date
Century Atlantic Global Opportunity Fand, LLC /”A /zL/// L 2 / ] al / 0 0\

Name of Signer (Print or Type) ﬁof Signer (Print or Type [ \

Jonathen Zaffino ncipal of the Investme MI nager

ATTENTION

Intentlonal misstatements or omissions of fact constitute faderaf criminal violations. (See 18 U.5.C. 1001).

END
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