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UNITED STATES . - OMB APPROVAL
SECURITIES AND EXCl-ll)ACY\’G;z); (B OMB Number:  3235-0076
‘ashington, D.C. G 8 EXpifGSI May 31,2005

/&PR 02 ?-““l% Estimated average burden
FORM D*® ‘ " hours per response. . ... .. 16.00
NOTICE OF SALE OF SECURBIROR | __SECUSEONLY _
PURSUANT TO REGULATION D,
T.om T SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | l

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

Filing Under (Check box(es) that epply): ~ [] Rule 504 [7] Rule 505 [& Rule 506 [] Section 4(6) [ ] ULOE
Type of Filing: ] New Filing [x] Amendment

T —— (]|

———

Name of Issuer D check if this is an amendment and name has changed, and indicate change.) R 04011914
ADDRESS—UBNKNOWN-—TLC i
Address of Executive Offices (NOmber and Street, City, State, Zip Code) Telephone Number (Including Area Code)
CRO—Ermeot Nis 1775 Breadwayw NV Ny 100Wc 212 265 8787
Address of Princip;rBusiness Operations vEET (Number and Stréet, City, State, Zip'tode) Telephone Number (Including Area Code)

(if difterent from Executive Ofﬂceg/o Laura Heller 190 W tEnd
' es n

2128743646
Brief Descripliéwvo?Busirl\\c'sX. NI 1lUUZS
Productignof stacge play

Type of Business Orpanization

D corporation D limited parinership, already formed Q other (please specify): ) . i . ) .

[] business trus: [ limited parinesship, 1o be formed limited liability co

Month Year
Actual or Estimated Date of Incorporation or Organization: | D Actual [ Estimated
Jurisdiction of Jncorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) ]I_]:'[

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D o1 Section 4(6), 17 CFR 230.501 etseq. or 15 u.s.C.
774(6).

When To File: A notice must he filed no Jater than 15 davs after the fu1st sale of securities in the offering. A notice ic 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 helow or, if received at that address afier the date on
which it is due, on the daie i1 wes mailed by United States regisiered or certified mail to that address.

Where To File: U.S. Securities end Exchange Commission, 450 Fifth Street. N'W. Washington, D.C. 20548

Copies Required: Five (%) copies of this notice must be filed with the SEC, one of which must be manually signed. Anv copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain all information 1equested. Amendmenis need only 1eport the neme of the issuer and offering, any change:
thereto, the information requesied in Pant C, and any material changes f1om the information previousiy supplied in Paris A and B. Pan E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fec

State:

This notice shall be used 10 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. ssuers relving on ULOE must file a separate notice with the Securities Adminisiraior in each siate where sales
are 10 be, or have been made. 1f 2 state requires the payment of 2 fee as a precondition 1o the claim for the exemption. a fee in the proper amount shall
accompany this form. This notice shall be filed in the approprizie states in accordance with state law. The Appendix 10 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 lederal exemplion. Conversely, 1ailyre to lile the ;
appropriste federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the |
filing of a lederal notice. |

Feisons who respond to the collection of informeation contained in this form &re not \
SEC 1972 (6-02) recuited 10 respond uniess 1he form displavs & curtently valid OMB conirol number. Pof¢
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2. Enter the information requested for the following:

o Each promoter of the issuer, if the issuer has been organized within the past five vears;

¢ Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of 8 class of equity securities of the issuer.

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

s Each general and managing partner of parinership issuers.

Check Box(es) that Apply: [E Promoter @ Beneficial Owner D Executive Offices

[} Direcior

[] General and/or
Managing Pariner

Full Name (L.ast name first, if individual)

DUNLOP, FRANK

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

5 JFRVIS PARK APARTMENTS, - JFRVIS STREET, DUBLIN,

Check Box(es) that Apply: @ Promoter  [X] Beneficial Owner  [7] Executive Officer

EIRE
[T} Direcior

[0 Generel end/or
Managing Pertner

Full Name (Last name first, if individual)

LETACONNOUX, FRANCOIS

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

165 RIVERSIDE DRIVE, NEW YORK, NEW YORK 1002%

Check Box(es) that Apply: E Promoter D; Beneficial Owner D Executive Officer

(1 Director

[ General endior
Managing Paniner

Full Name (Last name first, if individual)

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

Check Boxies) that Applyv: [ Promoter [} Beneficisl Owner D Executive Office:

E{ Direcio

[0 General and/or
Managing Pariner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [ Promoter D Benefcial Owner [:] Execunive Office;

D Diremo:l

[ General end/or
Menaging Pariner

..Full Name (Last name first, if individual) .

Business o1 Residence Addiess  (Number and Sueet. City, State, Zip Code)

Check Boxies) that Apply: [ Promoter [ Beneficial Owner D Execunve Offices [ Duecio [] General and/or
Managing Periner

Full Name (Last name first, if individual)

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

Check Box(es) that Appiy: [ Promoter [T1 Beneficial Owner  [7] Execuuve Officer 1 Direcio [ General and/or

Managing Parine!

Full Name (Last neme first. if individual)

Business or Residence Address  (Number and Sueet. City, Siate, Zip Code)

(Use biank sheei. of copy and use additionai copies of thie sheet. &¢ necessany

S ~F



Yes
}. . Has the issver sold, or does the issuer intend 10 sell, 10 non-accredited investors in this offering? .ocvcnvinnnresnies ﬂ

Answer glso in Appendix, Co]un_m 2, if filing under ULOE.

. What is the minimum investment that will be accepted from any individual? ...t $.12,500
Yes No
Does the offering permit joint ownership of 2 SINEIE UNIT wooiiiirecmreesn s scsmsens e ssssss s amssssssa s sissen o O

Enter the information requested for each person who has been or will be pzid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
1f & person to be listed is an associated person or agent of a broker or dealer regisiered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1§ more than five (5) persons to be lisied are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

“Full Neme (Last name firs, if individual)

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

Name of Associated Broker or Dealer

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

(Check “All States” or check individuel S1818S) .vveeivrerimiminerener et e e e O Al States

BGD) B B Br & o ©» b b o G D 0D
MO FE N M M M Y K M o5 ok R [P
® KM GO N X O M A WA v W & BE

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

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

(Check “All S1a165” 0 CheCk INAIVIGUS] SIFIES) coovvivitiveeerrieeees s esseess et ss bt massss s en s [0 Al States

AL X [z _[BER] &  .[co [T [oE; [ L  [GA. [HED ..[0D]
oo 1A Xs1 KXY Ia [ME MDD MMa MO My MS MO

MT! [NEI Y NN MM Y NCi  [ND: [oB!  [OK] [OR] [PA]
R & D ™ [X o M1 [Fa A W wii WY [FRJ

Full Neme (Last name first, if individual)

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

Name of Associated Broker or Dealer

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

(Check “All St1a1€5™ 01 check iNGIVIGUBT STA1ES) cuviireccrmierinrescenniesseesiees sttt et eae s aenssa s [ All States
Bl K [BL ARi  [Cai coo [T [ [ [FL [Gal [HD (D]
o ™ OA XS XY Z Mg D [Ma M MmN (M8 (MO
A T Y NE (R rM [y, [’ [Noi  [OH oxk! [OR/ [PAl
® B ol ™ [Ix T I A WE WY Wi Wy [PRI

(Use blank sheel, or copy and use additional copies of this sheet, &5 necessary.)
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1. Enterthe aggrepate offering price of securities included in this offering and the 1otal 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.
Apgregate Amount Already
Type of Security Offering Price Sold
DIEDI ottt r s st r s e b e $ )
EQUITY oottt eer ettt s et en e et r s s b r et e e sttt et s erens $ $
[] Common [7] Preferred :
Convertible Securities (including warrants) ........, O USROS U OT O PUPUTUUORTPUUPPPUI $ . §
PAFINETSHIP TNIETESIS ...oivuieeeiiiiiieset s e beas s saeseset e aeses b b sastebes s b emansssens sttt ssa s ensa bt 116 eos e s s e $ $
Other (Specify LIMITED LIABIDLITY. COMBANY s S_£25.000 $ 0
TOMAL ettt ek e AR s ha b b s s
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dellar amounis 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
ACCTEATIEA IMVEEIOTS it crb et e ettt ne et st er e 0 $ 0
NON-ACCTERTIEA INVESTOTS [ttt cretes et e sttt eb st ab et s s sn ettt sesnne s 0 $ 0
Total (for filings under Rule 504 0N1Y) oo $
Answer also in Appendix, Column 4, if filing under ULOL.
3. Ifthisfiling isfor an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, 1o date, in offerings of the tyvpes indicated, in the twelve (12) months prior 1o the
first sale of securities in this offering. Classifv securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
R S0 L i
REBUIBLION A ittt e et et et e e et s ceu e et et s
RUIE S04 o e e e e et e et s L8
018 i e e e $
4 &z " Furnish a statement of all expenses in connection with the issuance and disiribution of the
securities in this offering. Exclude amounis relating solely 10 organization expenses of the insure;
The information may be piven s subject 1o future contingencies. Jf the zmount of an expenditure i¢
not known, furnish an estimate and check the box 10 the left of the estimate.
TEANSTOT ARENITS FEEL 1oooooooooeiovee s ceeesee oo eee e ee s s es st oot et 0 s 0
Printing 80 ENEIaving COSIE i e cass e siansss st ee s st s s be s et oab et en e 0O $___ 300
LERAI FES cocvmmmienieeiee et eeme st eas b bs e e 0O $ 6,000
ACCOUNTING FEOS ..ottt ees st st s e s s en e e s rase s sas b ceeneeenns ¢ 0
EDRINEETINE FEES Lo oeoooeeeeeeoons st ees e eesssss oo e Oos__ 0
Sales Commissions (specify fINders’ 16eS SEPATATEIY) ..ovirviir. i ettt 0o s_ 0
Other Expenses (identify) MESSENGERS, POSTAGL ... FILING i 0O ¢% 600
TOTE] et e et et et ettt et s e ettt e et O $_6.,900

. £



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSE

b.  Enter the difference between the apgregate offering price given in response to Part C — Question 1
and total expenses furnished in response 1o Part C — Question 4.a. This difference is the “adjusted gross

PTOCEEAS 10 ThE ISSUBT.™ (oo ettt e et bbbt b e s st e s e ersr b s e e s teteaeesesssesaseses snssssennannsesenetstenis 5—6-1—8—1—-1—9-9—.-
5. Indicate below the amount of the adjusted gross proceed 1o the issuer used or proposed 1o be used for

each of the purposes shown. 1f the amount for any purpose is not known, furnish an estimate and

check the box 1o the lefi of the estimate. The total of the pavments listed must equal the adjusted gross

proceeds to the issuer set forth in response 10 Part C — Question 4.b above.

Payments to

Officers,
Directors, & Pavments 10
Affiliates Others
Salaries and fees ..........ccoovvvcionnnen. OO OS2 7250 [U%g4372

Os___.0 . [Js0

Purchase of real estate

Purchase, rental or leasing and installation of machinery

BN EGUIPIIENT .citririiiieiesio st ees et et a et be £t s 0 %0

Construction or leasing of plant buildings and TaCiHUES ... e 0% 0 0% 81,600
Acquisition of other businesses (including the value of securities involved in this

offering that mav be used in exchange for the asseis or securities of another

ISSUCT PUFSUBNT 10 @ TETEET) w.oooeeereeieeseveessssaisssessseemeesss et esst e oas s cees st s 0 Os__ 0
Repayment of indebtedness ...cccovcvnnrnnnn. e R s o  [Os a)

WOTKINE CBPIIAL oo v eeeeet e et st et e sa 518t e s 0 0s 104,230
Other (specify):_Rrdvertisng, depcsits, general and s Q 0% _ 340,147

administrative

....... s s

COTUIMIN TOUBES ¢vovvtieeee ettt s s e s 7,750 0% _e10 056

Total Pavments Listed (column 101218 dAed) c.oovovoiivoieieiierii et ecessee e e [$. 618,100

D. FEDERAL SIGNATURE

The issuer has dulv cavsed this notice 1o be signed by the undersigned duly authorized person. 1f1his notice js filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish 1o the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer 1o any non-accredited investor pursuant 1o paragraph (b)(2) of Rule 502.

Issuer (Print or Tvpe) Signature ‘ 1Da1e
P
Address Unkonown LLC ! | 3/5/04
Name of Signer (Print or Type) : Title of Signer (Print or Type) /
Francois Letaconnoux Member of D&L Productions LLC,manager
ATTENTION

Intentional misstatements or omissions of tact constitute federal criminal violations. (See 18 U.S.C. 1001.)

/

fof@



TATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject 10 any of the disqualification Yes No
PTOVISIONS OF SUCK TUIE? oottt ettt ea bbb o1 et esbes et et e s et et e st s aen et ssm saesese sraanensesasennn O ;]

See Appendix, Column 5. for state response.

2. Theundersigned issuer hereby undertakes to furnish 1o any state adminisirator 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.

Gy

The undersigned issuer hereby undertakes to furnish 1o the state administrators, upon writien 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 bheen satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice 10 be signed on its behalf by the undersigned
duly authorized person. )

Issuer (Print or Type) Signatye . | Date
Address Unknown LLC 3/5/04
Name (Print or Type) Title (Print or Type) !
— . - Y f D&L P 3 ti 3 Cy
Francois Letaconnoux Member of D&l Productions LLC, managerg

Insiruction:

Print the name znd 1itle of the signing representative under his signature for the siate poriton of this form. One copy of every notice on Form
D must be menuallv signed. Anv copies not manually signed must be photocopies of the mznually sipned copy or bear 1vped or printed
signatures. :

6of ¢



"APPENDIX

Intend to sell
10 non-accredited
investors in State

(Part B-ltem 1)

-
3

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

Tvpe of investor and
amount purchased in State
(Part C-Jtem 2)

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

State

Yes No

Number of
Accredited
_]nyestors

Amoum

Number of
Non-Accredited
Investors

Amount

Yes No

AL

1
|
|
|

AK

f

AZ

|
1
|
i
i

AR

CA

Co

CT

DE

DC

FL

GA

Hl

KS

KY

LA

ME

MD

MA

M]

MN

MS




APPENDIX-:7 i -

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

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

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

]

Disqualification
under State ULOE
(if ves, attach
explanation of
waiver granted)
(Part E-llem 1)

State

Yes

Number of
Accredited

Number of

Investors Amount Investors

Non-Accredited

Amount

Yes No

MO

MT

NE

NV

NH

NJ

NM

NY

S$625,000LL

~

NC

ND

OH

OK

OR

PA

R]

SC

SD

TN

TX

UT

VT

VA

WA

WV

W]




APPENDIX

Intend 10 sell
10 non-accredited
investors in State

(Part B-ltem 1)

(V%)

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

Tvpe of investor and
amount purchased Iin State
(Part C-ltem 2)

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

Number of | Number of
Accredited | Non-Accredited
State Yes No Investors Amount ] Investors Amount Yes No
wY |
PR I J
|

SofC




