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ATTENTION

notice.

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 state
exemption unless such exemption is predicated on the filing of a federal

UNITED STATES
SECURITIES AND EXCHANGE COMMISSION

Washington, D.C. 20549
RN

02043046 FORMD

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

OMB APPROVAL

OMB Number: 3235-0076

Expires: May 31, 2002

Estimated average burden

hours per EIER¢THE

SED

JUL 2 £2002
THOMSON

SEC USHSRNGIAL

¢ Prefix Serial

DATE RECEIVED

Name of Offering (check if this is an amendment and name has changed, and indicate change.) -

MyGait LLC Private Placement
Filing Under (Check box(es) that

apply): [ JRuie 504 [X]Rule 505 [ ]Rule 506

Type of Filing: [ 1New Filing [ X] Amendment

Final

[ ] Section 4(6) [ ] ULOE

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (check if this is an amendment and name has changed, and indiciate change.)

MyGait LLC




in accordance with state law. The Appendix in the notice constitutes a part of this notice and must be
completed.

A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

Each promoter of the issuer, if the issuer has been organized within 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;

e Each executive officer and director of corporate issuers and of corporate general and managing
partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

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

Full Name {Last name first, if individual) Jeffrey R. Hill

Business or Residence Address (Number and Street, City, State, Zip Code) 1445 North Loop West,
Suite 860, Houston, Texas 77008

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

Full Name (Last name first, if individual) Jeffrey T. Renaud

Business or Residence Address (Number and Street, City, State, Zip Code) 1445 North Loop West,
Suite 860, Houston, Texas 77008

Check Box(es) that [X ] Promoter [X ] Beneficial [X] Executive [X'] Director [ ] General and/or®
Apply: Owner Officer Managing
Partner

Full Name (Last name first, if individual) Matthew Staples

Business or Residence Address (Number and Street, City, State, Zip Code) 1445 North Loop West,
Suite 860, Houston, Texas 77008

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

Full Name (Last name first, if individual)

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

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




Aggregate

Number Dollar Amount
Investors of Purchases
Accredited INVESIONS ........oooiiie e, 12 $ 798,500
Non-accredited INVESLOTS ........cvvieiiiiieeeee e 6 $__77.500
$

Total (for filings under Rule 504 only) ....cc.ccooceeiviiiiiiniiinnnns

Answer also in Appendix, Column 4, if filing under ULOE.

3. 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 types indicated, the twelve (12) months prior to the first
sale of securities in this offering. Classify securities by type listed in Part
C-Question 1.

Dollar Amount

Type of offering Type of Security Sold
RUIB BOS ..ot e - $ -0-
Regulation A ... .o - $ -0-
RUIB B0 ..o - $ -0-
TO Al o - $ -0-
4. 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 issuer. The information may be
given as subject to future contingencies. If the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the
estimate.
Transfer AGent'S FEES ..ot [1%
Printing and Engraving Costs ........ccc.coccecocecun: e [18 : :
LEGAI FEES .ottt et [X1$__17.400
ACCOUNEING FEES ..iiiiiiiiii ettt {1%$__4.000
ENngineering FEES .....oovvveiiiiieee e [1%
Sales Commissions (specify finders' fees separately) .......c.cccocoeev v (1%
Other Expenses (identifyy .. (1%
TOMAL oot et et g e e crae e [X1%$__21.400

b. Enter the difference between the aggregate offering price given in response to Part C

- Question 1 and total expenses furnished in response to Part C - Question 4.a. This $854,600
difference is the "adjusted gross proceeds to 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

purpose is 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.




E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification ves No
provisions of such rule? [] XTI

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 by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request,
information furnished by the issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the 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 have been satisfied.

The issuer has read 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 person.

Issuer (Print or Type) Signatyre Q \&O Date
MyGait LLC %@YW/\ S |8-3-2002

Name of Signer (Print or Type) Title\Print orAype)
Jeffrey R, Hill Chief Operating Officer and Manager
Instruction:

Print 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 be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

APPENDIX
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited | offering price Type of investor and explanation of
investors in State | offered in state amount purchased in State waiver granted)
(Part B-item 1) | (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State]  Yes No Investors | Amount Investors  JAmount| Yes No
AL |
AK
AZ
AR




12,500

601,000

52,500

185,000

25,000




ut

VA |

WA

Wi
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