US.POST OFFICE =~ FORM D
DELAYED

UNITED STATES
{TIES AND EXCHANGE COMMISSION

/" Washingron, D.C. 20549
' A -B775.7
FORM D
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial

UNIFCRM LIMITED OFFERING EXEMPTION | | i

Name of Offering (D check if this is an amendment and name has changed, and indicare change.)
Class B Membership Interests Offering

Fiting Under (Check box{es) that appiy): X Ruie 304 [~ Ruir 505 (7 Rule 506 J Section 4(8) T ULOE ;:")m”"’”
Tvpe of Filing: (X New Filing [ Amendment | }

A. BASIC IDENTIFICATION DATA 02012515

I

1. Enter the information requested about the issuer
Name of [ssuer ({3 check if this is an amendment and name has changed, and indicate change.)

USAV GROUP LLC [ CLHAL

Address of Executive Offices {Numper and Street, Ciry, State, Zip Cude) | Teieghene Number ([nciuding Area Code)
625 E. 70th Ave., Unit 1W, Denver, CO 80229 303-412-9222
Address of Principal Business Operations {Number and Street, Clry, State, Zip Code) | Telephone Number {(Inciuding Area Code)
(if differemt from Executive Offices)
pROCESSED
Brici Descriprion of Business R
Purchasing Company for local and regional audio-visual dealers : ? FEB i 9 2002
Type of Business Organizarien EHOMSON ‘
J corporation T limired partnership, 2tready formed R sther (plense soesifvy: | i FgN@NG‘A‘.
. " D T DY < . i t
T business trust T3 limited partnership, to be farmed er ipiease speeiiy)- Limited Liability Company
Menth Year

Actuaf or Estimated Date of Incorperation or Crganization: ]—li_oj L*__m F Actual [T Estimuted

Jurisdiction of Incarporation or Organization: (Enter two-letter U.S. Postai Service Abbreviation {or State:
CN for Canada: FN for other foreign jurisdiction}

ol

9

GENERAL INSTRUCTIONS

Federnl:

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

When To File: A notice must be filed no later than 1S days after 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 betow ur, if recetved at that address after the
date on which it is due, oa the date it was mailed by United States registered or certified mail to that addeess.

Where 10 File: U.S. Securities and Exchange Commission. 430 Fifth Street, N.W., Washington D.C. 20549

Copies Required: Eive (5) copies of this notice must be filed with the SEC. one of which must be manually signed. Any copies not manuaily signed must
be photecopies of the manually signed copy or bear typed or printed sigratures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thercto, the information requested in Part C, and any matenal changes from thie information greviously suppiled in Pants A and B, Part E and
te Appendix need not be filed with the SEC,

Filing Fee: There (s no {ederal filing fee,

State:

This notice shail be used to indicate reliance on the Uniform Limited Offering Exemprion (ULOE) for sales of securities in those states (hat have
_adopted ULOE and that have adopted this form. ssuers relying on ULOE must fle a separate notice with the Securitics Administrator in cach state
where sales are to be, or have been made. If a3 state requires the payment ef a fec as a precondition te the cluim for the exemption, a fee in the proper
amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the norice
constitutes a part of this notice and must be completed.

ATTENTION

i ]

} Faiture to file notlca In the appropriate states will not result In a loss of the federal exemption. Conversely, failure toflle :

Be appropriate federaj notice will not resuit In a loss of an available state exemptlon unless such exemption is |
p

redicated on the tiling of a federal notlce.,
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FORM D

A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
* Each promoter of the issuer, if the issucr has been organized within the past five vears;
+ 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 partners of partnership issuers; and
* Each general and managing partner of partnership issuers.

Check Box{cs) that Apply: X Promater X Beneficial Owner & Exscutive Officer [ Direcror {30 General and/or
Managing Puartner

———

Full Name (Last name first, if individual)

Ellington, Ron
Business or Residence Address (Numbcr and Street. City. State, Zip Coded

625 E. 70th Ave., Unit 1W, Denver, CO 80229

Cheek Box(es) that Apply: X Promoter X Benggjal Owner X Exgeutive Officer T Director [ General andfor
Managing Partner

Full Nume {Last namc first, if individual)
Whitley, Chris
Business or Residence Address {Number and Street, City, State, Zip Code)
- 625 E. 70th Ave., Unit 1W, Denver, CO 80229

Check Box(es) that Apply: = Promoater X Beneficiat Owner i Exceutive Officer —: Director 1 General and/or
Managing Partner

Full Name (Last name first. if individual)
Miller, Ray

Business or Residence Address (Number and Streer, City. State, Zip Codey
625 E. 70th Ave., Unit 1W, Denver, CO 80229

Check Box(es) that Apply: 2 Promoter X Benceficini Owner T Executive Officer S Director J General undior
Maunaging Partner

Fuil Name (Last name first, if individual)
Miller, Sheila

Business or Residence Address {Number and Strect, City, State, Zip Code)
10206 N. 58th Place, Paradise Valley, AZ 85253

Check Bex(es) that Apply: 1 Promoter .. Beacficial Owner T Execuuve Officer — Director T General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Streer, City, State, Zip Codzy

Check Box(es) that Apply: 2 Promoter T Bencficial Owner T Executive Officer = Dircectar J General and/or
Managing Partner

Full Name (Last name first, i individual)

Business or Residence Address {Number and Sirest, City, State, Zip Code)

Check Box(es) that Apply: T Promoter 3 Beneficial Owner [ Exccutive Officer O Director (O General and/or
Managing Partner

Fuil Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additionai copies of this sheet, as necessary.)
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FORM D

B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .....viiiiiiiiciicireneervneen X 4
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any individual?......viiiiiiiie s $8,500
Yes No
3. Does the offering permit joint ownership of a single unit? ... i e X O
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. If a person to be listed is an
associated person ar agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or
dealer. If more than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information
for 1hat broker or dealer only.
full Name (Last name first, if individual)
Business or Residence Address (Number and Streer, City, State, Zip Code)
Name of Associated Broker ar Dealer
States in Which Person Listed Has Solicited or intends to Selicit Purchasers
{Check “All States” or check indIvidual STAIES). oot e e e O All States
(ALl [AK]  [AZ]  [AR]  (CA] {CO}  ‘CTi  [DE] [oC]  [FL}  (GA]  (H  {ID]
[IL] [IN] (IA] (XS] (KY! {LA] IME] IMD) [MA] (M) [MN] MS] (MO]
MT] [NE] (NV] INH] (NJ] INM]  INY] (NC} [ND| [OH} (0K] [OR! (PA]
(RI  [SC}  [(SD] (TNl [TX]  [UT]  {VT}  {va] [WA] fWV]  [w}  {wWY] (PR

Full Name (Last name first, if individual)

Business or Residence Address (Number and Strest, Ciry, State, Zip Code)

Name of Associaled Broker or Dealer

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

{Check “All States” or check INAIVIAUAL SEATES).ee vt iriiei et eet e vt aee e cee e ettt e e et e e e et e e n et e e im s e e e sae e tmners e eemanns T All Stazes
(AL} [AK] [(AZ] [AR] (CA] [€Q] [CT] (DE) (DG [FLi [GA] (HI] {ID]
{iL} HIN] [1A] [KS] [KY] (LAl [ME] (MD} [MA] [MlI] [MN] [MS] {MO]
IMT] [NE] [NV] [NH] [NJ] [NM] INY] [NC] [NDj [OH] [OK] [OR] [PA]
{RI] [SC} [SD} (TN] [TX] [UT| IVT) (VA [WA] Wv] [W1] [WY] {PR]

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, Citv, State, Zip Cade}

Name of Associated Broker ar Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INAIVIAUAL SEIES ). .o ittt ieierirtiaer et ettt ettt e ee it e ees e et neceeeanatrees sensne s ee s arenes 7 All States
(AL] {AK] [(AZ) (AR} [CA] [CO] (c1l (DE] tele) [FLj (Ga] (H1] (ID]
(1] (IN] (1A} (Ks§ (Y] (LAl [ME] {MD| [MA] (M1} (MN] (MS] MO}
[MT]  [NE] [NV} [NH] [NJ] [NM]  [NY]  [NC]  [ND]  [OH]  [OK]  [OR]  [PA]
[R] {SC) {SD] [TN] {TX] LT (VT] [VA] [Wa] [wvi (W1 {wy] [PR]
(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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FORM D

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

l. Enter the aggregatc offering pncc of securities included in this offering and the total ameunt aircady sold.
Enter “0" if answer js “nonc’ or “zere,” If the transaction is an exchange offcring, cheek this box {J and
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Apgregate Amount Alreagy

Type of Security Offering Price Soid
DDttt eimentieeiimr e seaernrsenaras et ensasasarasas e ra an s taen A easa teeas s sren et sea e e et e ne e eeee s e e qnn e S s
0 1 S S P PP PP TP ) s
= Common [J Preferred
Convertible Securities (INCAIGING WUTTANESE} oo ittt e e oo neee s $ S
Partnership INETESIS 1uuuun i ieriitiiem ittt s e e e oot e ettt aibie e e e e S b
Other (Specifv Class B Membersh|p Interests Y et e e 5..170,000 s 68,000
2Tt D OO PSPPSR PN N S
Answer also in Appendix. Column 3. i filing under ULOE.
2. Enter the number of sceredited and non-acoredited invesiors who have purchused securities in this offcring
and the sggregate dollar umounts of their purchases. For offerings ynder Rule S, indicate the nember of
persons who have purchused seeurities and the aggregate doitar amount of ther purchases on the total lines.
Enter "0 if answer is "none™ or “zero.”
Aggregate
Number Daotlar Amouns
Investors of Purchases
AcCredited IRVESIOTS Lo TP s
. 6
NORACTTCHIEA TAVERIOTS 1ottt ittt et e e oot e et oo m et aee et e e oo o eee e 4 N 8,000
Toti tlor Mines under RULE IO3 andy oo 3

Answer also in Appendix. Coiumn 4. if filing under ULOE.

3. Ifthis filing is for an offering under Rule S04 or 303, enter the infarmatien requested for all securitivs soid
by the issuer, to date. in offenings of the npes indicated, in the twelve (12) months prior to the fiest sale of
securities in this offering, Classify securities by type listed in Puart C - Question L.

Doilar Amount

Tipe of offering Type of Security Sold

Rule 5035 ..o et b et e et e e S

Regulation A ooviviinieicciinnneen O D PSPPSR S

Rule 504............ e et e 21288 A Membership Interests ¢ 500
TOLAL ettt ettt ettt e e ettt e e et aeeae e s e e ne ettt ee e e e e e e e bt bt e e eaas 3

4. A Fumish a statement of ull expenses in connection with the issuance and distribution of the securities in
this offering. Exclude amounts relating solely to orgunization expensces of the issuer, The information may
be given as subject 1o future contingencies. If the zmount of an expenditure is not known. furnish an
estimai¢ and check the box to the left of the estimute.

TrANSIET AGENT'S FEESE eutiiiiiiiiiiiiti et teasrae s mmes e es ceebnns e s e emn L eraeatnsaat e maae e rhe et ee e e e et ot aees s heene et cs—r———
Printing and Engraving Costs ....... BT S PO T O TSNP O PP PYROPUPPTO X s 500 —
LEEAL FEES 1itirmumieeeeiaeerotuttmtonsttatase et earieseaensa s te err o en e ta e abeesan s eras a e e sieeaetes ars e e eeaeas e eentre s = 5_9.;520_—'-———
ACCOUINTING FLOS 1rtttnimriiiiitt ettt iiaiaeie s brtaaa e e st e et e o= et aiteesasessssesss 1mass s st et raan i s e sesessamnsae e amrrnaenasnsran 0§
Engineering Fees ............................................................................................. O S
Sales COmmMissions (SPCCify AINACTS’ fes SCPATRIEIY) 1v.ovvueureeeieeoessseeeess et mseeseeeeras oo sen e senssreessnanres [ Sy
Other Expenses (identify) et aa et O S

TOIL L eeiiiveetcir ettt et et e e e et evur et e et et eeaaraeaaaa s siasaeteatnstet e hntnaas teaetaee aveee e ne e a e rararare $.10,000 -
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FORM D

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Eater the difference betwecn the aggregate offering price given in response to Part C - Question 1 and
total expenses furnished in response ta Part C - Question 4.a. This difference is the “*adjusted gross procesds
10 the issuer.” ........ e e eeemeeearessesseerannnyasesrotasasrmnna et e s h teas s e et un o meeae emaenaeae s e betassnnenstare 5_199&02*

S. Indicate befow the amount of the adjusted gross procesds to the issuer used or proposed to be used for each
of the purposas shown. If the amount for any purpose is not known, furnish un estimate and check the box to
the left of the estimate. The total of the payments listed must equai the adjusted gross proceeds ta the issuer
set farth in response to Parr C - Question 4.b above.

Paymenis o

Officers,
Directors, & Payments To
Alfiliates Others
Salaries and B2 oo e eeeaes % $§35.000 x 5_40,000
PUFCRASE OF [EQL @STAT8 1eeeeieieriiieieirite i ererr e e raeeaane oo e b e hrbes s st tn s oeea s e e e cr e e e e am saae it ne e naneas =S s
Purchase, cental or feasing und installation of mackinery 2ng 2guicment .. 3 X $15.000
Construction or leasing of pisnt Suildings and faCHIES oo Y X 510,000
Acquisition of other businesses (inchuding the value of secucities involved in this orfering thut may be
used ‘n exchange for the ussets of secunities Jf 3nother SSURT SUCSUARL 10 1 FTEIQUIY L iiireaees s =5
RepAYMENT Of IMGEDICARMBES 1t ivttere et etnresiare oo eeeee e e e e aa e et e e e et eeeee e e e eriesl e -3 —3
WOrKING 22PHALceeeeeai it e PP SO ORO TP UPRORI —3 X 540,000
Cther {specify )
________ % 155,000 % $.105,000
Column TOWIS vvveriiiienieinns e e e e e e s eeer s T3 =S
Total Payments Uisted (Columa totals 28ded) e, e & $160,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undcrsigncd duly authorized person. {f this notice is ‘iled under Rule 303, the following
signature canstitutes an undertaking by the issuer to furnish (o the U3, Securities and Exchunge Cummussion, upon writren request af its stuff. the
information {umished by the issuer 10 any non-aceredited investor pursuunt (o oawmcn (BX2) of Rale 202

[ssuer (Print or Type) 21 i Do —
USAV GROUP LLC ' I\ 12/13/01
. /— 4 L
Name of Sianer (Print or Tvoe) e oL Sigser (P or Tipe)
Chris Whitley i Chief Financial Officer

ATTENTION —

Llntemlonal misstatements or omissions of fact constitute federal criminal viotations. (See 18 U.5.C. 1C01.)
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FORM D

E. STATE SIGNATURE

Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule? weeeeenne... Q 3
Sce Appendix, Column 5, for state response.

—

. The undersigned issuer hereby undertakes to fumish to any state administrator of any state in which this notice is filed, a notice on Form

. (17 CFR 239.500) at such times as required by state faw.

3. The undersigned issuer hereby undertakes to furnish 1o the state administrators. upon written request, information furnisiied by the issyer 1o
offerees. )

4. The undersigned Issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limijreq

Offering Exempuion (ULCE) of the state in which this notice is filed ang understands that the issuer claiming the availability of this exemprion

has the burden of establishing thut these conditions have been satisfied.

o

The issuer has read this natification and knows the contents (o be trus and has duly caused this notice to be signed on its behalf by the undersigned gupy
authorized person. )

Issuer (Print or Type) ’ | Dats
USAV GROUP LLC . | 12/13/01
Name (Print or Type) Title {(Prinfod Tvpday
Chris Whitley N :  Chief Financial Officer
Instruciion:

Frint the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must ¢
manually signed. Any copies not manuaily signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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FORM 1

APPENDIX

intend to sell and aggregote
10 non-pceredited * offering price

)
Type of security |
!
{
investors in Sigte | offered in ste

4 3
Disqualification
under State ULOE
o (if yes, atach
Tvpe of invester and t
amount purchased in State §

sxpiapation of
waiver ganied)

r i 2 3
|
%_,,

{Part B-ftem 1) | fPart C-ltem 1) © (Port C-ltem 2) ‘ | (P Elem 1)
T Class B ! Number of Number of | | j
‘ 1 embership | Accredited \Non-Acv:reditedi 3 i !
! State Yes | Nao |lInterests {nvestars | Amouat lavesturs |  Amount Yes ) No
B ; Y : j !
b ALl ] } ‘ ; ! .1 | : |
‘ ¥ T i ‘ ‘ —
R | ‘. | ..: ;
[ az | ] 1$17,000 | ? Lo |
T : - y : ' §
; AR ; ‘ }_‘ PPN : ! ‘ ! :
T ' - ; ; { | ; |
S ’, | e
N I . H 1
o x | ;$170,000 T4 %8000 . |
e i -" |
<] : ( - : ? ;
o€ | “ 3 i j , i
‘ : | ! r;
‘, : ;
! { | : t
> - " +
;» j | ! 1
H K i H . —)t
:i { i ] ! }
T T ' 3 :
; . ? | i i
‘ : : i
; s 5 i ! ! {
, | E‘ f f | | j
T T T H !
ks | 'f : J | | : \
o 1] | | é’ B
; " : T T i
LA ] ; i ! i i ! i
h : " 1
Cme | ﬁ | i { N { { {
' ; N ) [ H i
E" L .a | | o |
i . ? N 1
{ w | | | ;: ! { P U]
o ] I | ]
; i ; [ ] :
Ms | | } ! ! e i -
T i ; |




FORM D

APPENDIX

:

Intend to sell
1o non-accredited |
investors in State
i {(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
{Part C-ltem 2)

LY

Disqualification
under State ULOE
(if yes, attach
explanation of

waiver granted) |

'
e

|
|
|

i State |

Yes

Number of j
Accredited
Investors Amount

Non-Accredited

Number of

investors

{Part E.ltem 1) ?

1!
|
Yes [ No |

MT

!

] Amount

——

E a

NE

——

Y

3
l
|

L

| ONH

|
—
!
|

NJ

-
;NM

bony

e

L

TR IRy

i NC

|

L
e
-

) OH |

S

oK |

?

OR

PA

Rl

L

N
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2

3

R
<
o]

<
BN
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