FO R M D UNITED STATES » OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washington, D.C. 20549 ExpireS' May 312005
Estimated average burden
D hours perresponse. ... .. 16.00

e FOR
DUWANNMIY ~omee or sav or securmes  —semmmm

PURSUANT TO REGULATION D, ( |
03035878 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION I |
Name of Offering (] check if this is an amendment and pame has changed, and indicate change.)

Gabriel Sports Reuniong- Alabama, LLC
Filing Under (Check box(es) that apply): [J Rule 504 [7] Rule 505 [T] Rule 506 [] Section 4(6) [ ] ULOE

Type of Filing: [} New Filing [7] Amendment s
/\(\?@// \1%?@
A. BASIC IDENTIFICATION DATA ALY RECEIVED G

1. Enter the information requested about the issuer / / A ,%‘
Name of Issuer (E] check if this is an amendment and name has changed. and indicate change.) Ly J J fUUE; N \>

Gabriel Sports Reunion - Alabama, LLC 2 //
Address ol Executive Qlffices (Number and Street, City, State, Zip Code) ]elephoxk um (1nc @mf Area Code)

125 Belle Forest Circle, Suite 101, Nashville, TN 37221 (615) 673‘Q 6
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone N\ﬁ@rfﬂncludmg Area Code)
(if different from Executive Offices)

Brief Description of Business

Video Production and Sales P@@CESSED

Type of Business Organization .

[] corporation [] limited partnership, already formed {x] other (please specify): BCT 3 0 2““3

[0 business trost [] limited partnership, to be fopned Limited Liability Company o

Month Year ‘Tmc
Actual or Estimated Date of Incorporation or Organization: [ 18] [O13] Actual [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) ON

GENERAL INSTRUCTIONS

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

When o File: A notice must be filed no later than 15 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 below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 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 manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contaia 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 material changes from the information previously supplied in Parts 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 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 file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If 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 law. 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 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 unless such exemption is predictated on the
filing of a federal notice.

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. 1 of 9



Eater 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.
Each executive officer and director of corporate issuers and of corporaie general and managing partiners of partnership issuers; and

Each general and managing partner of partnership issuers.

sk Box(es) that Apply:  [y] Promoter  [x] Beneficial Owner [x] Executive Officer [x] Director [x] General and/or

Managing Partaer

i Name {Last name first, if individual)
iack, Larry
siness or Residence Address (Number and Street, City, State, Zip Code)

25 Belle Forest Circle, Suite 101, Nashville, TN 37221
eck Box(es) that Apply: D_S] Promoter b—d Beneficial Owner D Executive Oflicer D Director [:l General and/or

Managing Partoer

1l Name (Last name first, if individual)

abriel Sports Reunion, LLC

siness or Residence Address (Number and Street, City, State, Zip Code)
25 Belle Forest Circle, Suite 101, Nashville, TN 37221

-eck Box(es) that Apply: E] Promoter [J Beneficial Owner [] Executive Officer D Director (O General and/or

Managing Partner

Il Name (Last name first, if individual)

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

eck Box(’cs)'mat Apply:  [] Promoter  [] Beneficial Owner [[] Executive Officer [] Direcior [ General and/or

Managing Partoer

I Name (Last name first, if individual)

ssiness or Residence Address (Number and Street, City, State, Zip Cede)

ieck Box(es) that Apply: D Promoter  [7] Beneficial Owner  [7] Executive Officer ['_'] Director [] General and/or

Managing Partner

J1 Name (Last name first, if individual)

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

neck Box(es) that Apply: D Promoter  [T] Beneficial Owner [} Executive Officer D Director [ General and/or

Managing Partner

il Name (Last name {irst, if individual)

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

heck Box(es)rthat Apply: D Promoter D Beneficial Owner D Executive Oflicer D Director D General and/or

Managing Partner

(Il Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering?......ccevecreveinnceen.

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? .........co.vooevvvesriensionneesreseesrisessess e

3. Does the offering permit joint ownership 0f a SINEIE UNIL? ..ot e e e

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.
Ifaperson 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. Ifmore than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

6.600

No

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 Dzaler

States 'm Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check INdIVIAUAL STAES) ..ceivii it s res et et aer e st e sttt ens e ntasssstesesatons

[AZ] [AR] [CA] [€O0] [CT] DC ] [GA]

[ All States

(|1}

(D<)
] [ [Oal X [KY] LA] [ME] vl MYy

(MS]

(MT]  [NE] [NV] H ] oM [NY] ND] [0H] [0K]

[OR]

[SD] N [OX] [UT] VT (VA] WA Wwv] w1

(WY]

Full Name (Last name first, if individual)

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 INAIVIAUAL SEAIESY .ovvvrerrriiiiiee s serets et cvssseees e trcatasesnbessteseesssaressseresssassesanssabnass senes [ All States
&z) [AR] [cal o [ mE bg oOGM Ga mEl
N] [A] XS] [KY] Al ME] MD Mal M MY [MS] (MOl
M1 [RE] V] e [N] M NY] [ D] [©H [0K] [OR] [PA]
[SD] N i i wa v M Y

Full Name (Last name first, if individual)

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 INdiVIAUAL STALES) .ouiiriii it s e st s st s b et s s aaseeebe e ebesearen ] Al States
[AL] AK [&Z] [AR] [CA] [CO) [CT) [DE] [DbC] [rL] [GA] [H]
[IC [N] LA | [KS] (KY] [LA] [ME] [MD [MA] [MmI] (MN]} (MS] MO]
MT] INE] v NH] N7} Ml NY] NC] INDJ oH]  [OK] [OR] N
[RT] g (5D] OoN] [@X] [UT] [VT] [WA] Wwv] ] WY

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold, Enter “0™ if the answer is “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
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDL oottt e e e e et b st a8 bR S s saresscaek saears Hha R thene nereaserenes $
EQUULY 1 oveivertersrerss et sessstie e sessesee s vess ves st sess s mbaasssbesesabans sbvses s avat o5 abt S5 mas 4 metees s rerd b ases 2he oS et st baerer e eantas $ $
[J Common [7] Preferred
Convertible Securities (INCIUAINg WAITANS) ..ove v r e estassesare e saesssbenis $ hY
Partnership IIETESTS ..ottt e st et st bs et s b sbon b niset sen s $ $
Other (Specify LLC MEMDEISNID INE) ..vccueeivveeceeeeeeec e cees e s ssssansssseonns $__ 660.000 $ 198.000
TOUAL worrrerree et rrenssar et sessae oo et bascann s be s s 558 st A ba e SRt £58 € bR e nbae e $ 660.000 3 198.000
Answer also in Appendix. Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar 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 0 if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEQIEU TIVESTOTY trtiei et cnaeecenaessrseecsesesasasstessssessares sesssstsesse sease sevssbasesse sessssabons s anesans et snsntssenes 3 A 198.000
NON-BCCTSAItEd INVESIOTS w...vovervvveerevessssessseiesesssssesssessssensseseesssssssssss sosssssses s sescsssesssssesss et sssssseseies 0 0
Total (for filings under Rule 504 ONIY) oot e sttt s 3 198,000
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis 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 offering. Classity securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering - Security Sold
Rule 505 ..o e e, $
Rule 504 .......cococeeennnn. $
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 insurer.
The information may be given as subject to future contingencies. 1fthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSTEN AZETE’S FEES wooviiiiiceisienese ettt s st s s sem bbb bt sene st asss et sebs s O s
Printing and Engraving Costs............. e e s e et e toenen e O s
L AL FEES co.vevreetirs ettt et sssc e sasens s ey st s s s s st ens bt s e senb s pa s se skt 03 a8 428 a8 b aba e PR ne R b e e e e bnneas X $ 10.000
ACCOUNTIRE FEES 1ooiiieriiiteesiiti s sttt seaes st er et seaet sevebessiss snse s et sa st erasesesabaneassaesabebesess snb et atbnen sess s sransaverr senns 0O s
ENZINEEIINE FEOS .vvviriurrieerectneseriastiesesisseserestss e otias s ersessesssnssaess ssssnsssesosssass et asssasss sessssseesrssessssts sesessssesovares O $
Sales Commissions (specify finders’ fees SEPArately) it e s O $
Other Expenses (Identily) e sttt e et srsaes serenn 0 s
TORAL oottt st sasees bbb see s s eas e s e ses s s e b eSS Ao e e R aRe e e ek bbb ang s Ras s senes x $ 10.000
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L. Enter the difference between Lthe uggregate ollering price given in response 10 Part C — Question 1
and total expenses fu.rmahed i response to Part C — Question 4.a. This difference is the “adjusted gross
proceeds 1o the ISsuer.” .onvn... v sueee et Semne SR Ras AR e R RR e 458 5 e e et s 650,000

5. Indicate below the amount of the adjusted eross proceed to the issuer used or proposed to be used for
cach of the purposes showm. If the amount for any purpose is not known, furnish an estimate and
cheek the box to the left of the estimate. The total of the payments listed mnst cqual the adjusted gross
procceds W the issner set forth in response 1o Part € — Question 4.b above,

Payments Lo

OfMicers,
Directors, & Payments to
Affiliares Others
Salaries and fees ..o, —————— 4 b 3 A0 0 (11 I 3 B3 IO 010 ]0]
Purchase of real estate. ... ecen. SRR I . 0s
Purchase, rental or [casing and instaliation of machinery
and cquipment S—— | 0s
Construction or leasing of plant huildings and facilities (.o cese e 0s 0s
Acquisition ol other busincsses {including the value of sceuritics involved in this
ofTering that may be used in exchange for the assets or securities of another
issuer pursuani {0 a merger) s Os
Repayment of indebtedness .......... s raes b AR een e R e — k- Os
* Wouking capital s 0s as
Other (specifv: Yideo production and develoyment fees; s 1315200,000
—marketing and related costs
....... 0s 0os
COITNN TOLAIS e cmreversere e senrscesess s e ssessssssseessmrssessessssssnsssesssresessasesssssmsennrseseneees oo ] $_1 20, 000 16530, 000
Total Payments Listed {column totals added) K1$.650,000

The issuer bas duty caused this notice to be signed by the uadersigned duly authorized person. Ifthis aotice is filed under Rule 503, 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 furnished by the issner to any non-accredited investor punu:mt to paragraph (bX2) of Rule 502.

Issucr {Print or Typc) [uﬁtu l)au.
Gabriel Sports Reuniong- 03—
Alebamay—LLG

Name of Signer (Print or Type) Titldof gl,n:r (Print or Type)
Larry Black Chief Manager
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

-
2>

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

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

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Ttem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

Cco

CT

DE

DC

FL

GA

HI

ID

IL

IN

1A

KS

KY

LA

ME

MD

MA

Ml

MS

LLC Membership Int.

$66,000

-0-
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

~
]

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

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

SC

SD

I.LC Membership Int.

$132,000

-0-

TX

uT

VT

VA

WA

wV

WwI
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

~
2

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

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