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SEC 1972 Potential persons who are to respond to the collection of information contained in this form are not
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Failure to file notice in the appropriate states will not result in 3 loss of the federal
exemption. Conversely, failure to file the appropriate federal notice will not resuitin a
loss of an avaflable state exemption state exemption unless such exemption iy
predicated on the filing of a federal notice.

UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMM(SS[ON OMB Numbar: 3235-0076
Washlll lOﬂ, D.C. 20549 ExpirCS! M&}’ 31, 2002

AR
LRI FoRm»

02013503 | o
. NOTICE OF SALE OF SECURITIES < #&elZn SEC USE ONLY
PURSUANT TO REGULATIOND, .~ v Prefix Serial
SECTION 4(6), AND/OR . FEB go 200
‘r\ . L
SN ey T
o 3, W ‘ o .
Name of Offenng {check if this is an amendment and name has ¢changed, and !ndncate change ) ‘ " SSED
. METAMORPHOSES, LLG | . ERG e
Zg'p“,s)unde' (Check box(es) that [1Rue504 []Rues505 [KIRuleS06 [ ]Sectionde) [juLceFEB 22 2002
: THOMSON
Type of Filing: [ ] New Filing X ] Amandment N L FINANCIAL
A. BASIC IDENTIFICATION DATA o T
1, Emer tne mformahon reques(ed about the issuar J—
Name of Issuer (check if this is an amendment and name has changed and lndnc:ate change )
METAMORPHOSES LLC e e e .
" Address of Executive Offices (Number and Street City, State, pr Code) Telephone Number (Including

Area Code) 262 West 38th Streetr, Suite 1106 (212) 997-5399
New York, New York 1 00 18 e

Address of Prmapal Businass Operanons (Number and Street, Clty State. an Code) Telephone Number (Including

Area Code)

(if diffarent from Executive Offices)

5

Brief Description of Business  Tueatrical Production

MR —— 2NN ) TR R T LN - - . L B Lo e e—

Type of Eusmess Orgamzanon

[ ] corperation [ }limited partnership, already formed [X) other {ptease specify):

[“ ]?bzusm_esst_rlasz N [ ]hmited’parmefshlp, to be formed l_lfrllt e _d_ ,. l__';L_e_l_,bi;it..;.L_._al_.r_.e_a. dy. formed
Month  Year

Actual or Estimated Date of Incorporation or Organization: [112] [0)1] [ Actua! [ ] Estimated

Junsdiction of Incorparation or Organizatlon: (Enter two-ettar U.S. Postal Service abbreviation for Stats: NY
CN for Canada; FN for other foreign jurisdiction) [ ]{ ]

pm——, 3 . L emmmmn e s —

GENERAL INSTRUGTIONS

Federai:

htg//www.see.gov/divisions/corpfin/forms/formd htm 1/31/2002
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Wha Must File: All issuers making an offering of securities in refiance on an exemption under Regulation 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 15 days after the first sale of sscurities in the offaring. A notice is
deemad filed with the U.S. Securities and Exchange Commission (SEC) on the earller of the date It is received by the
SEC at the address given below or, If recelved at that address after the date on which it is due, on the date it was mailad
by United States ragistered or certified mail ta that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Coples Required: Flye (S) coples of this natice must be filad with the SEC, one of which must be msnually signed. Any
coples not manually signed must be photocopies of 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 materiaj changes from the
information previously supplied in Parts A and B. Part € and the Appendix need not bs flled with the SEC.

Filing Fes: Thare Is no federal filing fae.
State:

This nolice shall be used to indicate reliance on the Uniform Limitad Offaring Exemption (ULOE) for sales of securities in
those states that have adopted ULOE and that havs adopted this form. issuers relying on ULOE must file @ separate
notice with the Securlties Administrator in each state where sales ara to ba, or have bean made. If a state requires the
payment of a fee as a precondition to the claim for the examption. a fes.in the propar amount shall accompany this form.
This notice shall be filad in the appropriate states In accordance with state law. The Appendix in the notice constitutes a

part of this notice and must be completed.

!

pr—
¥—

— A. BASIC IDENTIFICATION DATA
2. Enter the information requested for the following: '

o Each promoter of the issuer, if the issuer has been aorganized within the past five years;
Each benseficial owner having the powasr to vote or disposs, or dlrect 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 corporata genaral and managing partners of
partnership issuers; and

e Each general and managing partner of partnership issuers.

JpEme— :

Check .Box(es) that Apply: [ } Promoter [ ] Bensficial Owner [ ] Executive Officer [ ] Director [ ] Genera! and/or
Managing Partner

Full Name (Last name first, If individual)

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

Check Box(es) that Apply: [ ] Promoter [ ] Bensficial Owner [ | Executive Officar [ ] Director ( ] Genaral and/or
Managing Partner

FTH;T\—Ia_m-e (Last namae first, if indlc'ia_u_al_) -

Business or Residence Addrass (NUmber and Street, City, Stets, Zip Code)

o —— o,

Check Box(es) that Apply: { ] Promoter ( ] Beneﬁcial Owner { '1 Executive Officer [ ] Director { ] General andfor
Managing Partne

e St =

Full Name (Last name first, if «'ndivlduél)

Business or Rssidence'Address (Number;n_d"Street, City,'Stale, Zip Cdcgr "

hitp://weww see.gov/divisions/corpfin/forms/formd.htm 1/31/2002
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L2

Check Box(es) that Apply: [ ) Promoter [ ] Beneficial Owner [ ] Executive Ofﬁcer (1 D}rector { ] General and/or
Managing Partner

ES

Full Name (Last name first, if individual)

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

Check Box(es)thatAApply: { ] Promoter | ] Beneficial Owner [ ] Executive Officer | ] Director [} General and/or
Managing Partner

Full Name (Last name first, if Individugl)

Business or Residence Address (Number and Straet, Clty. State, Zip Code)

TR e e

Check Box(es) that Apply: | ] Promoter | ] Beneficial Owner [ ] Executive Officer [ | Director { ] General and/ar
Managing Partner

Fu‘ﬁ?l_anrﬁe {Last name first, o indi—;.i:&:;i)w

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

C;eck.egx(as) tha] Apply: [} l}’;orr;blenr [ ] Beneficial Owner [ ] Executive Ofﬁcé; { ] Director [ } Gé;ueral and/or
Managling Partner

almtmem

Full Name (Last name first. \f individual)

é:giﬁé'é?é'r'Resude:EE: Address‘i'ﬁz-;ﬁ'e'r and Stre'vaht‘ City, State, Z:p Cods)

(Usb blank sheet, or copy and ugs addldénal copies df this shaet, as necessa?y.)

I

B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend 1o sell, to non-accradited investors in this affering?........ res] (N)g ]
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investmeant that will be accepted from any individual?........c....covei 3

3. Does the offering permit joint ownarship of a single UNIt?...........cccoivererceiunrersereeienne Eres] ?‘; ]

4. Enter the information requested for each person who has been or will be paid or given. directly cr
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 i¢ an associated person or 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 mare than
five (S) persons to be listed are assoclated parsons 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) ) ) ' i '

SRR

Name of Associated Broker or Dealer

States in Which Parson Listed Has Solicitad or Intends to Solicit Purchasers

(Check "All States” or chack individua! States) .......c..cceeeeee { ]Al States

http://www.sec.gov/divisions/corpfin/forme/formd . htm 1/31/2002
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(AL]  [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] (FL] (GA}  [H]) (10}
() (IN] (A} [KS] [Kv] [LA]  [ME] [MD]  [MA] M) (MN]  [MS]  [MO]
MT] (NE]  (NV] INH]  [NJ] [NM] [NY]  (NC]  [ND] [OH]  [0K] [OR] ([Pa]
(Rll [5G 1SD] [(TN) [TX] [um [V [VA] (WA WV wn WYl PR]
Full Name (Last name first, if Individual) ) '
Business or Residence Address (Number and Street, City, State. Zip Code) T
Name of Associated Broker or Dealer T o
States in Whléﬁ Pe}son Listed Has Soiié‘i‘iéd or Intends to Solielt Purchasers
{Chack "All States” or check individual States) .................. [ ]Al States
(ALl [AK] [AZ] [AR] [CA] [CO] [CT] [DE]  [OC] [FL] [GA]  [HI] (0]
(it] (N} (4] Ks]  [KY] [LA) IME]  [MD]  [MA] M]] {MN]  [MS]  [MO]
M} INE}  INV]  INH] [NJ) O INM] [NY] INC] [ND) (OH]  [OK] [OR]  [PA]
R [s€] s [Nl [IX] [UTT  vIT [VA] [WA] MWV Wi WYl [PR]
Full Name (Last name first, If individual) " '
Business or Fesidence Address (Number and Stresl, City, Sté'te. Zip Cgﬂe) ' '
Name of Associated Broker or Dealer
States In Which Person Listed Has Solicited E.r Intends to Sol'igh Purchasef;s “
(Check "All States" or check Individual States) .................. [ 1Al States
ALl A1 [AZ] [AR] (CA] (CO] [CT) [PE] [OCI [FLl  [GA] [H] D]
(L) (Nl A [Ks] (K] [LA]  [ME] [MD]  [MA] (M) [MN]  [MS]  [MO]
[MT] INE} [NV [INK]  [NJ]  [NM}  [NY] [NC] [ND]  [OH] [OK] [OR} [PA]
R [SC] (SO} [ON] [IX] [UT]  DVT]  [VA] (WAl [WV] (W] (Wy] [PR] ‘
{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
1. Enter the aggregate offering price of securities included In thus offering and the
total amount alreedy sold. Enter "0" if answer is “none” or "zero.” If the transaction is
an exchanga offering, chack this box ~ and Indicate in the columns below the
amounts of tha securities offered for exchange and already exchanged.
Aggregate  Amount Already
Type of Security Offering Price Sold
DIBBE c.ovicmemnmurerereeas s ssrs s ssasssss e svesssess s srsns st e beernnssasas $ Q $ )
BQUILY rveoiaremserssensesesessssssnssssssssesrssestsessatonssa sstsssssessassessnssenes $ ] s_ 0
[ 1Common [ ]Preferred
Convertible Securities (Including warrants) .........o..oe... $ 0 $ 0
Partnership Interests Q $ 0
Other (Spectfy__Membership Interests ). sl 650 0003
TOBI .oosrrermmrenvcssasssrseseeeesmstesenseseses s srs b sasser et eraresasrsronens sl, Qﬁ 0,000s
Answer also in Appendix, Column 3, if filing under ULOE.
2. Entar the numbaer of accredited and nan-accradited Investors who have
purchased sacuritles in this offering and the aggregale dollar amounts of their
purchasaes. For offerings under Ryle 504, indicate the number of persons who have
purchased sacurities and tha aggregate dofiar amount of thoir purchases on the total
lines. Enter "0 if answer is "none” or "zero.”
http:/fwww.sec.gov/divisiong/corpfin/forms/formd.htm 1/31/2002
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Total (for filings undsr Rule 504 only) .....ccccveiineerenvennrennnnas
Answer also in Appendix, Column 4, if filing under ULOE.

3. IE this filing is for an offering under Rule 504 or §085, enter the Informaticn
requested for all secuntles sold by the issuer, to date, in offerings of the typas
indicated, the twelve (12) months prior to the first sale of securities in this offering.
Classify securities by typa listed in Part C-Question 1.

Type of offering

RUIB SO0F .ot e st e sar e ae s sesrne e ssne s ae e son
REGUIAHON A L ..icei it ccee s ceer e v e sres e er e e st e e e e sras
RUIB SO4 et esersses s srae st ebarsse st s aaresssesnnee so

4. a. Fumish a statement of all expenses in connection with the issuance and
distribution of the secunties in this offering. Exclude amounts ralating solely to
organization axpenses of the issuer. The information may be given as subject to
future contingencies. If the amount of an expenditure is not known, fumish an
estimate and check the box to the left of the astimats.

Trans{or AGENtS FEOS ... iniesiriei e s sretes e cromsaesssmesecanst v anees
Printing and Engraving COSIS . ........c.cvieciiviesreeniersrersesminsresisensmiassasssseessees
LB F@BS ..rveeiiemreriierernemrisanietestessaesttesreranesrerassbastarsastses nsanesanestasssrnsassans
ACCOUNUNG FEBS ..o it vieiiereciieamerresertoteensesbessstoneterasessansss e snsrssessnessrsies
ENGINEEMNG FBBS . ..vecieiiviicienire i i srve s vas e e s ersinst e e sssnsssass sesesesarasene
Sales Commissions (specify finders' fees geparately) ........ceveevvcirinnncnn,
Othef Expenses (identifyy ..

TOMB! .ttt e e et e st e e et san e b e s an s

FEB-4-02 1:22PM; PAGE 11/14.

Aggregate
Number Dollar Amount
Investors of Purchases
39 $1,650,000
0 $ 0

3
N/A N/A

Type of Security gg:éar Amount

_N/A $__N/A

N/A N/A

$
N/A s__N/A
N/A 5

(18 _-=0-
(18 ___-0-
820,000

xd%_1 3: 30040
[]S_:b:____
(1%__-0-
(1s__ -0~
ds_33,500

b. Enter the difference between the aggregate offering price given in response to Part C - Quastion 1.616.500
1 and total expenses furnished in response to Part C - Question 4.a. This differenca is the "adjusled = $~=2—m2a.

gross proceeds lo the issuer.” ...........

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed
to be used for each of the purposes shown. if the amount for any purposae is not known,
fumish an sstimate and check the bax ta the left of the estimate. The lotal of the payments
listed must equal the adjusted gross proceeds to tha Issuer set forth in response to Part C -

Question 4.b above.

Salanias ANA S ...vvieieiri s bt e sresaressse v aees

PUrchase of real BSLALE .......ccccvivviiierier et e sitrenis st sarcarres

Purchase, rentat or leasing and installation of machinery
aNd BQUIPMENE .....ovriiiiiommiies e cranssairemrcassessssarssnsionas

Construction of leasing of plant buildings and facllittes........

Acquisition of other businasses {including the value of
sacurities Involvad in this offering that may be used in
exchangae for the assats or sacurities of another issuer
PUrSUANEL IO 3 MBIGBIY . veoevieeeeiccsenrriememrcrsessassaraisassarensasons

http://www.sec.gov/divisions/corpfin/forms/formd.htm

Paymaents to

Officers, Paymenis
Diraectors, & To
Affiliates Others

§ 0o § o

T

0 0

5. ~0- g -0-

¢ _o- ¥oo-

£ 0. Yoo
173172002
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'REP3YMENt OF INABBIBANSSS ... v U oo O -
WOrKing CApIAI .....ccvniivininiccimearieras sesiaissnt e e seinnesesesseins Isl -0- (S] 1.616.500
Other (specify): [s] -0- (5] -0~

| S
Column TOtalS ...ovvvvrienreinsie e i e ,[31 =0- [Sl 1,616,500

Total Payments Listed (column totals added) ..... {15_1,616,500

R

D. FEDERAL SIGNATURE

The issuer has duly causad this notice 1o ba signed by the undarsigned duly authorized person. If this notice Is filed under
Rule §05, the following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange
Commission, upon written request of its staff, the information furmshed by the Issuer to any non-accredited Investor

pursuant ta paragraph (b})(2) of Rule 502.

i ' D
issuer {Print or Type) %\at;r& /gat jeal tt;te
Produc i
METAMORPHOSES, LLC By %‘ ' /s
Name of Signer (Print or Type) Title: of S:gnMPnﬁl’or Type)
Roy Gabay Man:ager
AT'TENTION
Intentional mlsstatemenls or omisslons of fact constitute federal criminal violations. (Sea 18 U.S.C.
1001.)

_ E.STATE sxGNAfTUR'E

i, SRR el el ey ...

1. |8 any party described In 17 CFR 230.262 presently subject to any of tha disqualification provisions of such  YesNo
TUIBT oo te e soresemresta et s s e e te s e e s as e s renesatsete s essseneatassarenrarses brreeresenient e reas [1K

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state:administrator of any state in which this notice is filed,
a notice on Form D (17 CFR 239,500) at such times as required byEstnte law,

3. The undersigned i issuer bereby undertakes to furnish to the state admxmstrators, upon written request, information
furnished by the issuer to offerees. :

4. The undersigned issuer represents that the issuer is familiar with ;‘[he conditions that must be satisfied to be entitled to
the Uniform limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer
claiming the availability of this exemption has the burden of establishing that these conditions havc becn satisfied

The issuer has rcad this notification and knows the contents to be true and has duly caused this notice to be signed on its
behalf by the undersigned duly authorized pcrson. .

http://www sec.gov/divisions/corpfin/forms/formd.htm /3172002
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SENT B8Y: HP LASERJET 3150; LR A FEB-4-02 1:22PM;
Roy Gabay
Issuer {Print or Type) Sign reTQeat ¥ calDate
rgauc eo ‘ / /
METAMORPHOSES, LLC ‘ 2 7/ ot
Name of Slgner (Print or Type) Title ( or Type)
Roy Gabay Manager
Ins‘rmcrion:

Print the name and title of the signing rcpresentative under his signature for the state portion of this form. One copy of

every notice on Form D must bc manually signed. Any copies not manually signed must be photocopies of the manually

signed copy or bear fyped or printed signawres.

____ APPENDIX

PAGE 13/14

1 2 3 4 5 '
Disqualification
) Type of secunty under Stata ULOE
Intend to se | and aggregate ; {If yas, attach
to non-accredited offering price Type of invastor and explanation of
investors in Slate | offered in state amount purchased In State waiver grantad)
(Part B-item 1) {Pan C-ltemn 1) (Pan C-ltem 2} (Part E-Item 1)
Number of Number of
Membership| Accredtted .| Non-Accredited
State Yes No lInterests Investors | Amount investors Amount Yes No
Al :
AK
AZ
AR
CA :
CO i ‘
CT|{ X 5 5 #"20;0(0 0 X
DE : .
0C :
. FL
GA
sl
D : _
L | x 2 2 0,009 0 X
IN :
1A
KS
KY
LA
ME
MD :
MA X 1 1 50,00 Q X
M X 1 1 0,00 0 X
MN .
MS
MO
MT
hup://www.sec.gov/divisions/corpfin/forms/formd. htm 1/31/2002
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NE

NV

NH

NJ

NM

255 5p0

NY

>

25

25

NC

979,500

ND

OH

OK

5 000]

OR

PA

Ri

10,00

SC

SD

TN

TX

uT

VT

VA

WA

wWv

Wi

WY

PR

hup:/fwww.sec.gov/divisions/corpfinfforms/d htm
Last updaie: 08/27/1999
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