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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Nurdber: 3935-0076

) 'thingrnn_:, D.C. 20549 Explras; May 31, 2005
Estimated average burden
FORM D haurs perresponse...... 16.00
CE OF SALE OF SECURITIES _ mec, USEONLY ]
UANT TO REGULATION D, e s
O, A SECTION 4(6), AND/OR OATE RECEIVED
@N@; N{FORM LIMITED OFFERING EXEMPTION | |

e

Name of Offering  ([[] check ifithis is/an amendment and name has changed, and indicate change.)
3632 _Main Sives +ASSociates LLE - noane 4o b Clhangedto O Bed{ovd LL
Filing Under (Check box(es) that apply):  [[] Rule 504 ] Rule 505 [] Rule 506 [] Section 4(6) [] ULOE

Type of Piling: [P New Filing. (] Amesdment ]
s AT

1. Enter the information requested about the izauer 0 4005 677

Nume of Issuer ([T cheek if thig is an amendment and name has changed, and indicate chanpe.)

369 Man Stveet Associates LLC ~noume 4o be ojpanged +o QoKX BedHord LLC

Address of Exccutive Offices (Number and Steeet, City, Staté, Zip Code) Telephone Number (Including Arcn Code)

A3 7 _Mamarone cic Avenve . [OhaePlains pd 1060 | (G4 (&3 -Fooo
Address of Principal Buginess Operations (Number and Strect, City, State, Zip Code) Telephone Numbser (Including Area Code)
(if differcnt from Executive Offices)

Briel Description of Business ?R@CESSED

C wnnsh e of arm olffic W%ld'”j /
: — 7 iani s Mk
Type of Business Organization ' | RINTIV T
[ corporstion [J limited partncrship, already formed wwm (pleasge specify): N
[J business wrust ) limited parmership, to be formed LLC - alread j‘@f%m
Monti Yenr

Actual or Eatimated Date of Incorporation or Organization: B [Dactud [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.8, Postal Service abbreviation for State:
CN far Canada; FN for other foreign jurisdiclion) B

GENERAL INSTRUCTIONS

Federsl:
7”; ’;‘E é‘;““ File: Allissvers making an offering of secaritics in reliance on an exemption vnder Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
When To File: A potice must be filed no lator than 15 days after the first sale of securitics In the offering. A notice is deemed filed with the U.S. Sccurities

and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given belaw or, if received at thet addrass after the date on
which it is due, on the date il was mailed by United States registered or certified mail to that agddress, ’

Where To File: U.S. Sccurities and Exchange Comeission, 450 Pifth Strect, N.W., Washingtan, D.C. 20549.

Crpies Required: Five (5) copics of thig notice must be filed with the SEC, one of which mus( be manually signed. Any copies not manunlly signed must be
photocopics of the manually signed ¢opy or bear typed or printed signatures.

Infurmation Reguired: A new filing must contain e}l informstion requested, Amendments need only repert the name of Lhe jssucr and offering, any changes
therclo, the informution requested in Part C, and any material changes from the informarion previously supplied in Parts A and B. Part B and the Appendix need
not be fifed with the SEC.

Filing Fee; There is no federal filing fec.

State:

‘This notice shall be uscd to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of scourities in thosc 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 cxemption, a fec in thé 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
thiy notice and must be complcted,

ATTENTION
Failure to flle notice In the appropriate states will not resull in a loss of the federal exemption. Convergely, fmilure to file the
appropriate federal notice will not result in a loss of an availabls stale exemption unless such exemption Is predictated on the
fillng of a tederal notice.

Parsona who raspond to tha coligctian of information contained in thls form are not
SEC 1972 (6-02) reguired to respond uniess the form diaplays a currently valld OMB contrel number, 1af9




2. Enrter the information requested for the following

Erch promoter of the issuer, il the issucr has been arganized within the past five years,

Bach beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of u clazs of cquity securities of the issuer.
Ench excoutive officer and director of corporate issuers and of corporate general and managing partners of partnership issvers: and

Bach genernl and managing partner of partnership issuers,

Cheek Box(es) that Apply: ] Tromoter =[] Beneficial Owner  [7] Executive Officer [] Direotor B/Gcncral and/or

Managing Partncr

Full Namc (Last name first, if individual)

Silvernan , Leon

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

A7 MamarsyueKk. Avenve_, [(Ohite Plans NN j0605

Check Bok(es) thal Apply: [} Promoter  [[] Benchicial Owner [] Executive Officer [ Director [} General and/os

Managing Partner

Ful} Name (Last name first, if indjvidual)

Business oc Residence Address  (Numbet and Strect, City, State, Zip Code)

Check Hox(es) that Apply: (] Promoter ] Beneficial Owner [] Executive Officer [ Diretor  [[] General and/or

Managing Parnmer

Full Name (Last name first, if individual)

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

Choek Box(es) that Apply: ] Promoter [} Beneficlal Owner [7) Executive Officer  [7) Direstor  [] General and/or

Managing Partner

Full Name (Last name first, if individugl)

Business or Residence Address  (Number and Sireet, City, State, Zip Codz)

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

Managing Partner

Full Name {Last nam¢ first, if individual)

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

Check B;:x(es) that Apply: [ Promoter [7) Bemeficigl Qwner [] Excoutive Officer ] Dircctor (J General and/or

Mangging Partner

Full Neme (Last name first, if individual)

~ Buainess or Residence Address  (Number and Street, City, State, Zip Codc)

Check Bux(es) that Apply:  [[] Promoter  [] Beneficial Owner [} Bxecutive Officer [] Director {0 Genernl and/or

Meneging Partnet

Full Name (Last name first, if individual)

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

{Use blank shest, 05 copy and usc additional copies of this sheet, 83 necessary)
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1. Has the jssuer sold, ar does the issuer intend to sell, {6 non-accredited investors in this Offering? ..ovvvvnerererermarreeens O (m
Angwer algo in Appendix, Column 2, if filing under ULOE.

2. What is the minitnum investent that will be accepted from any individuaIT v memceerecerermceemecerinnenn. s /7,500
Yes No

3. Does the offering permit joint ownership of 8 5ingle UMY «viierenemeeriencecrcseseniins et NPT ﬂ

4. Lnter 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 securitics 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 more than five (5) persons to be listed ere associated persons 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)

NoNE

Business or Rusidence 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 Purchascrs
(Check “All States” or check individual SLAES) ...t eserrspassss sossensrennsensnines () ALl StRTCS
(AR GA [H) D
(XS] MD)
(QH]
/) (30 [Ep 0N X OD O Fd P W M &Y IR

Full Nume (Last namc first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Soliclt Purchasers T
{Check “All States' or check individual States) ... [J Al States
g @&z F (0
0al XS] XY La) MA D M3
5 (Cx)
RO (G G0 0N X D M FA Wa & OO @Y R

Full Name (Last namc first, if individual)

Business or Regidence Address (Number and Strect, City, State, Zip Code)

. Name of Associsted Broker or Dealcr

Stales in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdivIdUA] S1ALEE) .uirvvanvecimmmsesmiis e erececstiaesssssecmsmisnssersessecanonnenes | J A1l States
1 ool FL (5
00 MW fa ® K A M8 My Md G My M M
G B A

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

4

Enter the aggregate offering price of securities included in this offering and 1he tote) amount already
sold. Enter “0" if the answer {s "none” or “zero.” If the transaction 15 an exchange offering, check
this box [ Jand iadicate in the columns below the amounts of the gecurities offered for exchange and

* already exchanged.

Apgregate Amount Alrcady
Type of Security Offering Price Sold
Debl oo s ——— SR |
[J Commen [T} Preferred
Convertible Securities (Includifg WEITEDLE) .oiivecueereermrsererses e sreverstararssrmmrssssassesyossscrsmrisisnsessses 9 $
Partnership Intcrests . " $ $
Other (Specify _(MNembarsinig MHErBsH ... . uuummuumuasesssemsenmsmemoeeeeeeeseeesseesseesesesesssseeserseereeseseemmeesn s 310,000 § 3 450,000
' Teral cereevseremrsimennn 831150, 000 $_Z, 450,92 D
Answer also in Appendix, Column 3, if filing under ULOE.
Tinter the number of accredited and non-aceredited investors who have purchased securities in this
offering and the sggregate dollar amounats of their purchases. Por offorings under Rule 504, indicatc
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total Jings. Enter “0™ if answer i “none™ or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases

Accredited Investors... .

.......... . Ko

s J, /850,000

Nom-ascredited Investors . prvsrsasrserenenns $
Total (for filings under Rule 504 only) cuiiimnminacssas o . 5
Answer also in Appendix, Column 4, if filing under ULOE.
I[this filing is for an offering under Rule 504 ar 505, enter the information requested for all securities
sold by the issuer, 1o date, in offerings of the types indicated, in the twelve (12) months prior ta the
first sale of securitics in this offering. Classify securities by type listed in Part C ~— Question 1.
Type of Dollar Amount
Type of Offcring Sceurity Sold
REZUIRTION A 1oitiiiite ot bct et re b e e e e e s b s bt 3
TOEL 2vvaiiisiirnensiiosnn s ssr s sta e e e $
8. 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 cxpenses of the insurc‘r.
The information may be given as subject to futurc contingencies, If the amount of an expenditure is
not known, furnish an cstimatc and check the box to the left of the estimate.
Transfet Agent's Fees ... ettt e O s
Printing and Engraving Costs ...c.omuevcerecees B §_foeo
Legal Fees mmmm i s o000
o
Accounting Fees S g s._2 00@
' F214
EEINOETINE FEES vroveunecmrriccmmmrimmereesmtss st st s st st s sasssssesvssegmmesasssassassssastusssessesssss @ S /7y
Sules Commissions (specify finders' fees SePRPAELY) ceiiprrmmansesinmerecenss 0 s
: ]
Other Expenses (identify) Tixle lnsy ance/ P%QJ"’SV(MC'L .............. N & $_30_ cc°
Total O s_¢9,000
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b.  Enter the ditference berween the agpregate offering price given in response (o Part C = Question 1
and total expenses farnished in response to Part C — Question 4,0, This difference is the “adjusted gross 2
proceeds to the issuer," rssresesseesmeeepeesessessesen § 2,090,000

5. Indicate below the amount of the adjusted gross proceed to the [ssuer used or proposed to be used for
cach of the purposes shown, If the amount for any purpose is not known, furnish rn estimate and
cheek the box to the 1eht of the estimete. The total of the payments listed must cqual the adjusted gross
praceeds to the issuer et forth in response to Part C — Question 4.b sbove,

Payments to

Officers,
Directors, & Payments o
Affiliates Others

Salaries and fees ..o L e T e e e vaesnt s /S, oo0 s
Purchasy 0 rEal @SIA18 ... sitesess st e s rer s W8 Bs_4S, 000
Furchase, rental or leasing and installation of machinery
BT GQUEDTIENT ¢outiuter o000t 0000000000110 000010800111 11 011800013 11193488+ 10845 et mmtonepaesravarnssssnaesenansasornanas W3 0s
Construction or leasing of plant buildings and facilitics ... 0% 0Os
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the Bssets or securities of another
issuer pursuant to a merger) . -s s
Repayment of indebtedness . ~O% s
Working capital........ococoueeecce. i ] 8 0s$
Other (specify): M s Pss0,000

v [ 8 0Os

Column Totals.........

Os_/S7000 M8 SB,000

Total Payments Listed (column totals added)

LRI e

s 70, OoO

‘The issuer has duly caused this norice to be signed by the undersigned duly sutherized person. Ifthis notice is filed under Rule 505, the following
signaturc constitutes an undertaking by the issucr Lo furnish to the U.S, Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issucr to eny non-sccredited investor pursuunt to paragraph (b)(2) of Rule 502.

i
{ssuer (Print or Type) Signature, Date
A Man Dtveed Asscendesul Mty YR,
Neme of Signer (Print or Type) Title oiiSi]gner (Print or Type)
Leen S)vesman max\cx.%ulrj Mewn pr
- ATTENTION

intentional misstatements or omissions of fact constitute federal eriminal violatlons. (See 18 U.S.C, 1001.)

50f9




I3 eny party described in 17 CFR 230,262 presently subject to any of the disqualification Yes No

provisions of such rule?

....... SRR i

Sec Appendix, Column 5, for state response.

The undersigned issuer hereby undertekes to furnish to any state administrator of any stare in which thiz notice is filed a notice on Form
D (17 CFR 239.500) at such times as requiréd by state law,

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

The undersigned issucr represents that the issuer is familiar with the conditions that must be satizficd to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and undcrstands 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 cantents to be truc and hes duly caused this notice to be gigned on its behalf by the undersigned
duly authorized person.

3
Issuer (Print or 'prc) Signatur Date
369 Mavn Sty ek Assocwadis LLC %AM ///é/Oi,L

Name (Print or Type) Title.(BfAnt or Type)

L2 oy Silverman ‘ ﬂ/\m%m Mo

Inseruction:
Print the name and title of the signing representative under his signaturc for the stat¢ portion of this form. One copy of every notice an Form
D must be rnmually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
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Intend to sell
1o non-accredited
investots in State

(Part B-Item 1)

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

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

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

AL

AK

AZ

AR

CA

CO

CT

4o 000

DE

DC

FL

350,000

GA

Hl

D

IL

1A

KS

XY

LA

ME

MA

Ml

MS

709



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-Ttem 1)

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

Disqualification
under State ULOE |
(if yes, attach
¢xplanation of
waiver granted)
(Part E-Item 1)

State
.

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

2|z |313|515

/75, 000

18

A1580,000

OH

OK

OR

PA

/o8, cop

RI

sC

- .

SD

N
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T
Gl

I 2 3 - 4 5
Disqualification
Type of security under State ULOE |-
Intead to sell and apgregate (if yes, attach
0 non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(PartB-tem 1) | (PartCiltem 1) | (Part C-Item 2) (Part E-Item 1)
Number of : Nuntber of
‘ : Accredited Non-Accredited
State Yes No : Investors Amount Investors Amount Yes No
wY
PR
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