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SEC 1972 Potential persons who are to resp-ondl t6 the collection of information contained in
(6/99} this form are not required to respond unless the form displays a currently valid
OMB control number,

TR DR I S

S S R L T

Failure to file notice in the appropriate states will not result in a loss of. ROCESSE .
the federal exemption. Conversely, failure to file the appropriate federal C
notice will not result in a loss of an available state exemption state J {8} g ;MAY ! l' 2002
exemption unless such exemption Is predicated on the filing of a federal |

notice. PO A7 mgﬂz
UNITED STATES R " OMB APPROVAL
SECURITIES AND EXCHANGE COMMIBSSHIAN C. OMB Number: 3235-0076

Expires: May 31, 2002
Estimated average burden

FORMD hours per response.. . |

NOTICE OF SALE OF SECUIITIES ——— SEC USE ONLY
PURSUANT TO REGULATIOND, Prefix Serial
SECTION 4(6), AND/OR '

UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

m‘r{%e of Offering {check if this Is an amendment and hame has changed, and indicate changs.)

Langan Kesourits (ovporacion Lompass Stodk and Uarvu [Man's 2002
ggf:lg)}'“de' (Check box(es) that | 1 Ruie 504 [ Rule 505 D{Rue508 [ ]Section4(s) []ULOE

Type of Fling: L}Q New Filing [ ] Amendment
. A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of issuer (check If this is an amendment and némni;'};as changed, and Indiciate change.)
g%‘i‘;—qﬂ.ﬁ A€ S0uvces  ( orparatinn

Address of Executive Offices (Number ard Street, Clty, State, Zip Code) Telephone Number
(Including Area Code)

, Fotol
L4142 _Deaver rlga f'z.a:oz_f_z,o e oN22F- B¢
Address of Princlipal Business Operations (Number brld Street, City, State, Zip Code)  Telephone Number
(Including Area Code)
(if different from Executive Offices)

HSame . Sam¢€

sut =

Brief Description of Business T L ‘
mnplocation ac sisitien _and development of miueval gropectics
Type of Business Orgdnizatio

0K corporation [ ]limited partnership, already formed [ ]other (please specify):

[ ]business trust { ]limited partnership, to be formed _ I

hup://M.scc.gov/divisions/corpﬂn/forms/fonnd.htm ' 12/6/01
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Month Year
Actusl or Estimated Date of Incorporation or Organization: D‘]Z] [7]7} M Actual [ ] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-lstter U.S. Postal Service abbraviation for State:
CN for Cap.a_da; _F N for other foreign jurisdiction) (3] (&1

- T

GENERAL INSTRUCTIONS

L et gy s ]

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under ulation D or
Section 4(8), 17 CFR 230.501 et seq. or 15 U.S.C. 774(8). P Reg '

When lo File: A notice must be filsd no later than 15 days after the first sale of securities in the offering. A
notice is deemad filed with the U.S. Securities and Exchange Commission (SEC) on the earfier 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 reglatered or certified mail to that address.

Where to File: U.S. Sacurities and Exchange Commigsion, 450 Fifth Street, N.W., Washington, D.C. 20548.

Coples Required: Elve (5) ¢opias of this notice must be filed with the SEC, ons of which must be manually
s}gne:!. Any coples not manually signed must be photocopies of manually signed copy or bear typed or printed
signatures. :

Information Required: A new filing must contaln ail information requestsd. Amendments naed only report the
name of the Issuer and offering, any changes tharato, the information requested In Part C, and any material
ch&ng‘essf?én the information previously supplied in Parts A and B. Part E and the Appendix need not be filad
with the .

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 states that have adopted ULOE and that have adopted this form. Issuers relying on ULOE
must flie a separate notice with the Securities Administrator in each state where sales are to be, or have been
made. If a state raquiras the payment of a fee as a precondition to the claim 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 atate law. The Appendix in the notice constitutes a part of this notice and must ba completed.

- e

e A. BASIC IDENTIFICATION DATA -
2. Enter the information requested for the following:

s Each promoter of the {sguer, if the issusr has been organized within the past five years,

o Esch 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 executlve officer and director of corporate issuers and of corporate general and maneaging
partners of partnership issuers; and

s Each general and managing peniner of parinership issuers.

"

‘gheck _BB;(;) that [ ] Promoter [ ] Beneficlal ‘& Executive N Director [ | General and/or
Apply: Owner Cfflcer Managing

Partner

?&ér‘n"u.ast name first, if individual)
-~ 'vit?z*’p_ 3 = P Mlﬁ'g!j H " e . : FECTY LY

7, .

http:/iwww.sec.gov/divisions/corpfin/forms/formd. htm 12/6/01
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Form L Page 3 of 9

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

L2142, Oeqyer e arlwa. Zjuff@ 0, Goldew Lo F00)

Chack Box(es) that [ ] Promoter [ ] Bensficial tive X D»réctor[ ) General and/or
Apply: Owner Ofﬂcer Managing
Partner

XTI L S,

Full Name (Last name first, If individual)
whee, Gag .

e, o (0

Business or Residence Adbress {Number an

_1H142

treet, City, State, Zip Code)

_}W_L;'te 250 Gplt(_—,__ég,,,&O'fol

Check Box(es) that [ ) Promoter [ ) Beneficial Executive ( ]Dtrector[ ] General and/or
Apply: Owner Officer Managing

Partner
ﬁNarz astname st it indwtdual)

Business or ass?ence Address (Number and.Stregt, City, State Zip Code) °

=L‘fl‘tl quf’./ a/ [<wad 534‘{125'0 gggld @L‘fe}

Check Box(es) that [ ] Promoter [ ] Beneficial ! Jéxecutwe L)(Dlrector[ ] Genere! and/or
Apply: Owner Officer glar?agmg
ariner

TITTTRsers AR SIS

Full Name (Last name first, if individual)

Erdal, c‘%&#@i O,

Busin jiness or Residence Address (Number and SIreet City, State, Zip Code)

79 Cielo Azul  Corrales NMm S 7048 :_

e

Check Box(es) that [ ] Promoter | ]Eemefcial [ ] Executive pq Dirgctor [ ] General and/or
Apply: Owner Officer rg!agagmg
ariner

Busin s or R’esxdence Address (Number and Straet Clty State, Zip Code) )
3 L‘> l? A MO QQ!\LQ E E&;Jg,;aggé:i QJOILQ_ s=a
Check Box(es) that [ ] Promoter [ | Berfeficial [ } Executive pQDlrector[ )} General and/or

Apply: Owner Cfficer Managing
Partner

ﬁName Lastn 8 first, If Indlvidual)

Full Name (Last name first, If indivigual)

[ 4 1
%ess or %?3 sidence Address (Number and Street, City, State Zip Code) C 7
L8552 _Eant flameda St /JZB’JMWV o, @O

Check Box(as) that  { ] Promoter [ ] Beneficlal '{ Exscutive [ ]Dlrector[ ] General and/er
Apply: Owner Officer Managing

Partner

Full Name (Last name first, If individusl)

Business or Residence Address (Number and Strest, City, State, ZIp Code)

XY

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

~B. INFORMATION ABOUT OFFERING _

hitp://www.sec.gov/divisions/corpfin/forms/formd.htm 12/6/01
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;ﬁ:rai:gtge issuer sold, or does the Issuer intend to sell, to non-accredited investors in this

. ‘ Answer alsc in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted trom any individuai?

3. Does the offering permit joint ownership of a single unit?

..........................................

4. Enter the information requested for each person who has been or will be paid or given,
directiy 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 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 mora than five (5) persons to be listed are associated
petraons of such a broker or dealer, you may set forth the information for that broker or dealer
only.

P.9®S

Page 4 of 9

Yes N¢
[ 1 X
/0,000
Yes No

X1 11

Full N;mwst name first, if individual) -

Busineds of Residence Address (Number and Streat. City, State, ZIp Code)

]
4
i

R T R s

4
1

States in Which Person Listed Has Solicited or Intends {6 Soiickt Purchasers

(Check "All States” or check indlvidual States) .........c.c.e.... [ ]All States

(ALl [AK] [AZ] (AR] (CA] [CO] [CT] ([DE] [DC] (FL]  [GA] [HI [10]

fiL) (IN]  (1A] [KS] (KY] (LA} [ME] [MD] (MA] [Mi] (MN]  [MS]  (MO]
[MT] [NE] (NV] NH] [NJ] [NM] [NY] NC] [ND] [OH] [OK] [OR] [PA]
IR) ISC] [SD] (TN} [MX] [UT] [vI} [VA] [WA] [wv] [WI] [WY] [PR]
Full Name (Last name first, if individual) ' '

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

l}‘lame:of Associated Broker or Dealer T
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers o
(Check "All States" or check individual States) ............ [ ]Al States

[AL]  [AK] [AZ] [AR] ([CA] [CO}] ([CT] |[DE] [DOC] [FL] {GA]  [HI] (0]

L] {IN] (DAl [KS] [KY] [LA] [ME] [MD] [MA] M} [MN] [MS] [MO]
MT} INE] (NV] [NH] [NJ] [NM] [NY] ([NC] [ND] [OH] [OK] ([OR] [PA]
(R (SCI [SD] [TN] [TX] [UT] [VT] [VA] [WAl (Wv] (Wi WYl [PR]
Futl Name (Last name first, if individual)

Business or Residence Ad&’r?éé"('ﬁxffhber and Street, City, State, Zip Code)

;J.aumé-T:JfAssociated Broker or Dealer = o

'S.Eéi"e?iaﬁwﬁiucﬁ—Person Listed Has Solicited or fntendé to Sbiicit Purchasers -
(Check "All States" or check individual States) ......... e [ ]All States

12/6/01
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Form D Page 5 of 9

(AL} [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [OC] [FL [GA] [H]  [1D]
(Ll (IN] OA]  [KS] [Kv] [LA] [ME] [MD] [MA] [Ml] [MN] [MS] [MO]
MT] [NE] [NV] INH] INJ] [NM] [NY] (NC] [ND] [OH] [OK] [OR] ([PA]
(R _ISC] ISD] (TNl ([TX] [UT] [VT] [VA] [WA] (WV] (W] [WY] [PR]

(Use blank shest, or copy and use additional coples of this sheet, as necessary.)

Lol g

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

1. Enter the aggregate offering price of securities Included in this oftering

~ and the totai amount aiready sold. Enter “0" if answer 18 “none” or “zero."
if the transaction is an exchange offering, check this box ~ and indicate in
the columns below the amounts of the securities offered for exchange
and afready exchanged.

. Aggregate Amount Already
Type of Security Offaring Price Sold

s. O
0

[w)
[(]
o
=
W &

[ X Common [ ]Preferred

Convertible Securities (Including warrants) &...........ccoveveens $ % $ %
Partnership INIEreSS ....c.cceecveerrvrrmreevirererrecrsvnsrrsnsessessansesennae $ $
Other (Specify ). $ . ’ $

T oo ssos oo s s s:l;ﬁl:!."’ 0

s __ Answar also in Appendix, Colump 3, If filing under ULOE. . o(
X Tacladog warranes $or o addi 't/o«u‘ coasidengtion,

2. Enter the number of accredited and non-accredited investors who have
purchased securities in this offering and the aggregats dollar amounts of
their purchases. Far offerings under Rule 504, indicate the number of

- .persons who have purchasad securities and the aggragate dollar amount
of their purchases on the total lines. Enter "0" if answer is "none” or

“zero."
Aggregate
Number Dollar Amount .
Investers of Purchases
ACCrEUIEd INVEBIOMS ......vevvvirvseisusieseasreeseresaansessersessasssssenass 21 $ o0
Non-aeeradited INVESIOrS .........ccooveeeiecinirer s Q 3 o]
Total (for filings under Rule 504 only) ... - 3 -
Answar also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 503, enter the
information requested for all securitles sold by the issuer, to date, in
offerings of the types indicated, the tweive (12) months prior to the first
gale of securities in this offaring. Classity securities by type listed in Part
C-Question 1.
Dollar Amount
T f Securl
Type of offering , YP;\; f & ¥ Soid
RUIB 505 oo eeeeee e ete e ea et rn st s e ] 3
REGUIBHOM A oottt e $
RUIB BO8 ..oeoviiireiieeisieitens s eiesaesasstmt s crossasasaras e asts s s
B =) - | P UUUTUS TR RO O OT O PO PRU PO PP $

http://www.sec.gov/divisions/corpfin/forms/formd htm 12/6/01
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4. a. Fur{\lsh a statement of all expenses In ¢connection with the issuance
and distribution cf the securitles in this offering. Exclude amounts reiating
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 knewn, furmish an estimate and check the box to the left of the
astimate.

Transfor Agent's Feas

................................................................................... s /00
Printing and ENGraving COSS ....i.cvivieeneeereeres s e cestsnsesiessssesesesasiensssesans

[ 1S
LOGAI FES ...ccc.c.vochevececesaeercanssssssssse s sesses s s sssssss s sS000
$

Accounting Fees

............................................................................................

ENGINBAMNG FRES ...oovrieieiceciccecrcr ettt esr e sessasaes s nsasestsesban {18
Sales Commissions (specify finders' faas separately) ..vvveiveeciinnieeenanens (18 ——
Other Expenses (identify) _ Mgl ide =Trewel .. N s.Zco

ol ) Al C—— s a9e—

Question 1 and total expenses furnished in response to Part C - Question 4.2. This

b. Enter the difference between the aggregate offering prics given in response to Part C -
ggreg g prica g p S-?"-{-Q 29 Lol
difference is the "adjusted gross proceads to the issuer.” ............ ‘ :

§. Indicate below the amount of the adjusted gross proceeds to the issuer used or
proposed to be used for each of the purposas shown. If the amount fer any
purpose {8 not known, fumish an aestimate and check the box to the left of the
estimate. Tha total of the paymaents listad must equal the adjustaed gross proceeds
to the issuer set forth in responsa to Part € - Question 4.b above.

. Payments to
Cfficars, Paymants
Dlrectors, & To
Affiliates Others

8al3rigg @Nd fB8S ......cccoevi it et e g’ (04, 100 (s]
Purchase of raal @8tate ......c.ccocvecreeiine it rcrsse e gl ls]
Purchasae, rental or leasing and Installaticn of machinery (] (]
ANA QQUIPMANE (.ot ce e eeeae e eas s e saeassess e sanens $ $
Construction or leasing of plant buildings and facilities........ le (si
Acquisition of othar businesses (including the vaiue of
securities invoived In this offering that may be used in [) L]
axchange for the assets or securitlas of another Issuer $ $
PUrSUEMEL 10 8 MEMGEI) iiiiiieiiiiissiserrenee e st raseesseran
Repayment of indabtedness ...........c..ccvvcvrvrnciencicvennrcrnen. [s] [sl
Working capital MM MGe, EXRLARATIIN ANd. CORDMANE le ? ‘ 252 900
Other (specify). L EG-AL d PRoOPE2y AN BN TENAKCE {s] 2‘ 73 200()
(1 (] 0

$ 3
COUMA TOMBIB ..evernereciceciireer e 4¥ OU. 000 g‘rlq 000
Total Payments Listed (column totals addea) .......c.ccvcnviininncnns Ms 0

Py

- s T

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is
fled under Rule 505, the following signature constitutes an undertaking by the issuer to furnish to the U.S.
Securities and Exchange Commission, upen written request of its staff, the informaticn furnished by the issuer

Larwsl/haminyr e nnv/divisionS/COfDﬁn/fOMS/fOMd.htm 12/6/01
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to any non-accredited invastor pursuant to paragraph (b)(2) of Rule 5Q2.

P.28

Page 7 of 9

AR LT EESR T e e

Issuer (Print or Type)
C«Ew é? souve®s C""{” ration

Signaturs

YL (ot

Cate

q/4/02

Name cf Signer (Print or Type)

Ric#szd H DE 1o

Title of Signer (Print or Type)

P ez icgam((‘

ATTENTION

intentlonal misstatemants or omissions of fact constitute federal criminal violations. (See 18
U.s.C. 1001.)




