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UNTTED STATES OMB APPROVAL
SE(TUR!TIES.AN.D EXCHA?‘GE _COMMISSION OMB Number: 32350076
Washington, D.C. 20549 Expires: May 31, 2005
. Estimated average burden
_ FORM D - hours perresponse. . .. .. 16.00
I somer orsuns o spcvmmns s
PURSUANT TO REGULATION D, T
03023474 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION

Namc ol Offering (D check if this is an amendment and name has changed, and indicate change.)
legacy Enterprises

Filing Ifndcr(Check box(es) that apply): D Rule 504 D Rule §05 gRule <06 D Section 4(6) [} ULOE

Type of Filing:  XX] New Filing [] Amendment

7
A, BASIC IDENTIFICATION DATA AT

1. Enter the information reguested about the issuer \du NG CUUY //
Name of Tssuer  ([[] check if' this is an amendment and name has changed, and indicate change.) -y&

legacy Enterprises , LIC '987} é&
Address of Executive Offices (Number and Sireet, City, State, Zip Codo) Telephone Numb cﬁxdma Arca Code)

229 Covina Ave., Long Beach, CA 90803 888-626—- 39 O ______
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Executive Offices)

Bricf Description of Business
Development and operation of Restaurant/ Bar/nght Club.

Type ol Business Organization : / ”3\]\\\‘252““3
[] corporation [ limited partnership, already formed [3 other (please specily): \

[[] business trust [0 timited partnership, to be formed Timited Liability Conpany -“.\ON\SO

Month Year CrTTmmmmmmmmm————mm——— e

Actual or Cstimated Date of Incorporation or Organization: [0I8] {13 [RActwal [ Estimated
Jurisdiction ol Incorporation or Organization: (Enter two-letier U.S. Postal Service abbreviation for State:

CN for Canada; FN for other forcign jurisdiction) (N
GENERAL INSTRUCTIONS
Federal:
Who Must File: Al issuers making an offering of securitics  reliance on an exemption under Regulation D or Section 4(6) 17 CFR 2343.504 etseq. or 153 U1.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days afler the first sale of securities in the oftering. A notice'is deemed filed with the U.S. Sccurities
and Exchange Commission (SEC)Y on the earlier of the date it is received by the SEC at the address given helow or, if received at that address after the date on
which it is duc. on the date it was mailed by United States registered or certificd mail to that address.

Where To File: U.S. Securities and Exchange Commission. 450 Fifth Street. N.W., Washington, D.C. 20349,

Copies Required: Tive (8) copies of this notice must be {iled with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or hear typed or printed signatures. '
Information Required: A new filing must contain all information requested. Amendments need only report the name ot the issuer and offering. any changes

thereto, the information requested in Part C, and any material changes (rom the information previously supplied in Paris A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used t indicate reliance on the Unifonm Limited Offering Exemption (JLOE) for sales of securitics in those states that have adopted
ULOL and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. [f a state requires 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 state Jaw. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not resuit in a loss of the federal exemption. Conversely, ianure to tile the
appropriate federaf notice will net result in a lass of an available state exemption unless such exemption is predictated on the
filing of a federal notice.
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Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number, 1of9



2. Ewnter the information requested for the following:

e Each promater of the issuer, if the issuer has been organized within the past five years;

e  [Cach beneficial owner having the power to vote or dispose. or direct the vole or disposition of, 10% or more of a class of equity securities of the issuer.

*  Each executive ofticer and dircctor of corporate issucrs and of corporate general and managing partners of partnership issuers: and

e Each general and managing partuer of partnership issuers.

Check Box(es) that Apply:  IF Promoter K Beaeficial Owner [ Executive Officer  [[] Directar [X] General and/or
: Managing®@afaex Member
Full Narme (Last name first, if individual)
Blanchard, Mark
Business or Residence Address  (Number and Street, City, State, Zip Code)
229 Covina Ave., Long Beach, CA 90803
Check Box(es) that Apply: KX Promoter KX Benelicial Owner X Executive Officer  [] Director General and/or
Managing M Member
Full Name (Last name {irst, if individual)
Blanchard, Margaret
Business or Residence Address  (Number and Street, City. State, Zip Code)
229 Covina Ave., Long Beach, CA 90803
Checek Box(es) that Apply: D Promoter D Benelicial Owner D Executive Officer D Director D General and/or
Managing Pariner
Full Name (Last name first, if individual) mmmmmmmmmmmmmmmmmmmmmmmmmm—m—m—m
Business or Residence Address  (Number and Street, City. State, Zip Code)
Check Box(es) that Apply: ] Promoter |:] Benelicial Owner  [7] Executive Officer  [[] Director 1 General and/or
Managing Partner
Fufl Name (Last name {irst, if individual)
Business or Residence Address  (Number and Strect, City, State, Zip Code)
Check Box{es) that Apply: [ Prowoter [] Beneficial Owner [} Executive Officer [] Director D Ceneral and/or
Managing Partner
Fuil Name (Last name first, if individual)
Business or Residence Address  (Number and Street, 'éiLy, State, Zip Code)
Check Box(es) that Apply: [] Promoter [ Beneficial Owner  [] Excculive Officer [} Director [ General and/or

Managing Fartner

Full Name (Last name tirst, if individuat)

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

Check Box(es) that Apply: (] Promoter  [] Beneficial Owner  [] Executive Officer

E] Dircctor

[0 General and/or
Managing Partner

Full Namc (Last name first, if individual)

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

20f9
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Yes No

Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o, O X
Answer also in Appendix, Column 2, if filing under ULOE.
What is the minimum investment that will be accepted from any individual? oo 520,000
Yes No
Docs the offering permit joint ownetship of & SINGIC UANMT oo e er e enesrs e reene e = O

Later the information requested for cach 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 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. more than five (5) persons to be listed are associated persons of such
s broker or dealer. you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

N/A

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 INGIVIAUAL STALES) (oiviiiiicei ettt res vt e saesea s aseseanes [J Al States

ME
NH
D ™ Y Wil WY

Full Name (Last name first, if individual)

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

Nuame of Associated Broker or Dealer

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

(Check “All States™ or check individual States)

Full Nume (Last name first, if individua)

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 individual States)

{Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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- Type of Offering

Enter the aggregate offering price of securities included in this offering and the total amount ajready
sold. Enter “0” if the answer is “none” or “zero.” Ifthe transaction is an exchange offering, check
this box [TJand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Tyvpe of Security Offering Price Sold
DIEDE e et ettt et e s bt R b s bbb e bae s e st ee b bes s be e tn s 5 0 $ 0
EEQUILY ©rviiemciee e et st se s seareb e s eavc s b e b e B a4 001 R s et r et $ 0 $ 0
[ Common [] Preferred
Convertible Securities (INCIUGING WAITANISY ... ccovverrrerrir e e s evasaes s s ssss e bessssesseain $ 0 $ 0
PAMDETSNID TALEICSS wvvvvvvovreersssisiaiessisasesscsseaceseescsesssnesss s s ssssessssssss et esssasesssssrssesssssets s sossessressasnssoe $ 0 % 0
Other (SpeciyLILC Menbership InteresSh. e esssenees $980,000 ¢ 0
TOLAL oo eeeeietie et e et s et b b st et e st 1Rt s Rt nb e e nnae e e 3 980,000 $ 0
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investers who have purchased securities in this
offering and the aggregate doltar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “07 if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
[nvestors of Purchuses
ACCIEAIEA TRVESTOTS 1.eooiivt ettt ettt e et e s e e 0 $__ 0
NOG-2CCICAIIEA TAVESTOTS weviveiririiiieiecserenes s sttt sne ey et aans b b sn s eb s s s een 0 $ 0
Total (for filings under Rule 504 0N1Y) woeeriiirnrccnrreee v e ececnes 0] $ 0

Answer also in Appeadix, Column 4, if filing under GLOE.

{fthis filing is for an offering under Rule 504 or 503, enter the information requested for all securities
sold by the issuer. to date. in offerings of the types indicated. in the twelve (12) months prior to the
first sale of securities in this oftering. Classify sccurities by type listed in Part C — Question 1.

Tvpe of
Security

Dollar Amount

Rute 504 ................

a.  Furnish a statement of all expenses in conpection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expendiwre is
not known, furnish an ¢stimate and check the box to the left of the estimate.

TraNSTOr AZCOETS FELS oot s s d st aE e bar etk ga e a s v s g e bbb s tbperesbin
Printing and Engraving COStS o ettt bt s ea e erene b s stk sn e aeenan
LAl TRES oot et st e R et st b e ks na et s b e e b naenra
ACCOUNTINE FRES tiiiiiiiii it s e e et vt b eee e s st senacnees

ERgINEEring FOES oottt ettt b et e 2 e ettt n e
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Sold
$
$
$
$
$ 0
s 0
s 10,000
$ 0
$ 0
$ 1,000
¢ 31,000




b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses fumished in cesponse to Part C — Question 4.a. This differeace is the “adjusted gross

PrOCECUS 10 T ISSUCT. oottt e seesr e e s bt et e aar e bbb $.949,000
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. 1f the amount tor any purpose is not known, furnish an estimate and
check the boxto 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.
Payments to
Officers.
Directors, & Payments. to
Affiliates Others
SAIBFIES AN FEES ovvvvrrerreresrreecesreeeasaassesree s essas s ssssses st s ass s s ses s ss s 0$120,000 [J$100,000
PUrchise 0f TEAl ESLATE oo et et et e eb s as as
Purchase, rental or leasing and installation of machinery
AN EGUIPTIIEIL 1ottt et ceres s ees e soes et anes e R s ts s nee €1t et e R b eae et re b antes s s rne % [0s150,000
Construction or leasing of plant buildings and factlities ... Osf O $504,557
Acquisition of other businesses (including the value of securities involved iu this
offering that may be used in exchange for the assets or securitics of another
ISSULT PULSUANE TO @ IMETZEE) woiiriiivrrusiervueessterssuresessaseseaesessssesasssaiasesss e eestsss sbasssessssosorsassasesesansassssseeensasass 0% as
Repayment of iNdeDIediIEss oo s 1$ O3
WOTKING CAPTLAL . coviee ettt et ettt e et a s et nen et e . [0%._74,443
Other (specify): as Os

.05 0s

CORUMN TOUAIS 1. oottt ettt s s s et s e es 8 ettt aans a8 e s e anssmesnses 2 ntnras e s 0s
Total Paymeats Listed (column totals added) oo as 949,000

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. {fthisnotice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the 1.8, Securitics 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.

4
Issuer (Print or Type) Sfiily Date
Legacy Enterprises, LIC é6-r0-03

Name of Signer (Print or Type) Title of Signer (Print or Type)
Mark Blanchard Merber
ATTENTION.

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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I.  ls any party described in 17 CFR 230.262 presently subject to any of' the disqualification Yes No
provisions of SUCK TUICT? Lo et ereiere et Eereearnreatee e tbe e ebeaene i <ot e teneas saeenne O =R

See Appendix. Column 5, for state response.

2. Theundersigned 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.

The undersigned issuer hercby undertakes to fumish to the state administrators, upon written request, information furnished by the
issuer to offerees.

(9}

4. The undersigned issuer represents that the issuer is familiar with the conditions thut must be satisfied to be entitled to the Uniform
timited Offering Exemption (ULOE) of the state in which this notice is tiled and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuet has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalfby the undersigned
duly authorized person.

Issuer (Print or Type) Signature Date
Legacy Enterprises, LILC / G-~ro-03

Name (Print or Type) Title (Print or Type)
Mark Blanchard Menber

Instruction:
Print the name and title of the signing representative under his signatuce for the state portion of this form. Oae 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.
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to

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

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

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

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

€O

CT

DE

DC

FL

GA

HI

TA

KS

KY

LA

ME

MD

MA

M1

MS

7of9




(38

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
oftering price
offered in state
(Part C-Ttem 1)

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

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

SC

SD

™

uT

VT

VA |

WA

wv

Wi

gaf 9
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3
Type of security
and aggregate
offering price
offered in state
(Part C-Ttem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

o

5
Disqualification
under State ULOE
(if yes. attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY
PR
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