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UNITED STATES ~ :
SECURITIES AND EXCHANGE COMMISSION OME. Sﬁnnsb/\e':?ﬁ?y:zl-ss-nws
Washington; DiC. 20549 Exples:  May3%; 2005
S Estimated:average burden
FORM D Koursper responss. .-, .16.:00
NOTICE!OF SALE:OF-SECURITIES P RSEC"USEF‘ONLY '
PURSUANT TO REGULATION D, T
“TF .' DATE:RECEIVED
UNIFORM LIMITED«OFFERING .:EXEMPTION | L

Name of Offéring:= [D‘éheck ifthis:is an-amendnient arid name has chariged, and-indicate change:)

 STArDAAD VO MNETWwopidS

Fxhng,Undet.(C,heci box{es) that apply): [:[EJRule‘S(M‘. []”Rule 505 Rule 506 D Séction 4(6) . E]f; ULOE

Type:of Filing: “New Filing DuAniChdﬁl'éhf

\\\\\l\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\“\\\\\\\

Namie-of Issuer:” { D ‘¢hiéck if-this.is- an amendment:and name. has:ohanged; and: indicate change.) 0402193

STARDALD \10\ CE  N&lwopls , LLE
Address.of Executive Offices i ; ::;;('Number an“(s treet;: thy, State, Zip:Code): | Telephone Number (Including Area Code)
2ol E. Jetrosson g—r ouasv.I 2 Yoros| Spi- 5(5- QYoo

‘Addressiof Principel Business:Operations (Number ard Str_egt, _C;& State; Zip:Code) Telephone Number (Ificluding Area Code)
(if different from Bxecutive Offices) .

Bricf. Descnphon 6f Buginess

Thotessiomat CRPDE. $Frl€? p""%""-.‘_"}ﬁ‘-wﬂ“_' Oplive W@CESSE@

- [iothér (please’specify): | APR 07 2 ml&

GENERALTNSTRUCTIONS
Federali
Whio Must File: ‘Al issiers iaking an offéring of seciititiés in reliarice on afi éxémption uhder Regulation Dot Section 4(6);17 CFR 230,501 et s¢q. or 15 U.S.C.
T74(6).

When:To File: A-notice must:be filed no‘later than 15 days afterthe first sale of securities:in: the offering. -Andtice is:deemed:filed with the-U.8. Secutities
and Bxchange Commission (SEC) on the earlier of the date it is'received by:the SEC-at:the-addréss:givenbelow or; if received at-that address afterthe date:on
whiich it is due, o the date it was 'mailed by United:States registered:or'certified mail fo that address:

Whére To Filei: U.S: Securities-and:Exchange: Commission, 450 Fifth Stréet, N.Wi,; Washington; D.C.. 20549,

Coples Reguired: - Five (5) copies of this:notice must be:filed with thé: SEC; oné of iwhich:miust be manually signed, 'Any-copies-not manually signed:must-be
phatdcopiesaf the maniially signed copy of bedr typed ior printed- s1gnaturcs;

- théfeto, the lnfo‘ mation
not be:filed with the SEC:

Flltng ‘Fee: Thére isno:federal filing: fee.

ﬂllng of @ (ederal notice

) o ~ Persons who:fespond tathe collection of infoimatidnicontained in:this form are:not
SEC1972(6-02). - reguirédto respond.uniess 1he forrn displays a currentty valld:OMB cantrolnumber. Tof 9



/i Enter the linformation ifequested for: the following:
e Each promoter of the issuer; if the:issuer-has:been:organized within:the past five years;
o Edchibencficial ownerhavifig the.power o vote.or dispose; or direct'the vote or dispositiori of; 0% ormare of 'class of equity sécurities:of the issuer:
*  Eachexecutive officer.and directar Of corporéte;issuérs and ¢f Sorporate; general and. maniaging parthers of partmership:issuers; and

and:mandging pa

fier of partiership issuers:

Check:Box(es).that: Apply: [_—_] ‘Promotér . Beteficial Owner E@xec‘u‘tive ‘Officer

STANDARD , RaxDaltl <.

Full,Namg(l-‘asl_nwamg,trst..;‘f.m.dlf 1disal)

Lol &, TEFFCAlon  sTheeT Loutsuifl+ ky qorow

Bisinéss ot Residence Addfess. . (Number:and Street;: Qity, State, Zip:Codé)

B General ‘dnd/or
“:Managing:Parther

Check Box(¢s) that:Apply: {J: Promoter (T} ‘Beneficial Owner Mx'eduﬁve“()ﬁ’lce‘r :Dir"ector D :Genéraland/or
o ; PRI R :Managing-Partner
LuecHESE o FRANCS Pavl T
Fiilk: Nairie (Last riame: first;ifdndividal) . [
2o\ B, JEFFenson STneeT Lovisville k. qoroa—

Businéss'or Residence 'Address  (Numbér:and:Street; City, State;, Zip:Code)

Check Box(es) that: Apply: (J ‘Promoter [T} -Bereficial-Owner [ Executive'Officer 7] Director [0 General and/or
R -1 Managing Partner

Full:Name. (Lestiname: first, if individual)

Businéss:or Residénce: Addiess  (Numnber:and Streét;City; State; Zip'Code)

Check:Box(esythat'Apply:  [[] <Promdter [ ]-:Béneficial-Owmer  []+Executive Officér  {T]i*Director [ General and/or
. il ettt Managing Partrier

Full'Naiie (Last:name: firse;"if individual)

Businieéss or Residence-Address  (Nimhber:and.Strgét;: City, State;'Zip: Code)
‘¢

Check:BoxX(¢s) that Apply: [} :Promoter [ -Bedeficidl Owner [ ]<Exécutive'Officer  []: *Director (3 General anid/or
. . . e . Fonas g et poManaging.Partner

Full:Name (Last ngntg: firstiHif individyal)

Business or'Residenée: Address . (Number-atidiStrest, City, Stdte; Zip ' Code)

Check Box(és) that Apply:  [[] Promoter  [[]'Beneficial Ownigr  [7] Executive'Officer [ J'Direster [0 Generatand/or
R S S TR A A “ Managmgpmcr

Full Name (Last-fiame firsty ift individual)

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

Chieck Box(es) that Apply;  [[J--Promoter  [[] ‘Beneficiat Owner  [}“Execiitive Officer [ iDiféctor {0 " General and/or
T T o Managing Partiiér

Full’Name (Last. name:first; if individual)

Business or'Residence Address (Nummber and-Street, Ci

i Stite; Zip Code)

(Use blank sheet,.or copy and iise; dditiona)-copits oF this Sheet, a8 necessary)

26£9



f 6nly

a broker o dealér; youmiay set:forth theﬂinfor‘mat, n:for that brokeror.deal

Full:Name (Last:nahie first;if individual) ‘\J r ]

Businhess or Résidence: Address: (Number anid Street; City, State; Zip'Code)

Nafiie of ‘Associdted Broker.or Dealer

{Check:“All stﬁtes;‘, OF CHECK FNTIVIAUALSIBLES) .ervvvesmneeseeeessessssesorsesoessessesesessecresonoss e et sesesssesesssesssseeses [J:All Statés

.:."g:': Lo :,'”" [

Full:Name: (Last: pame first;:if:individual)

Business: of:R¢sidence Address (NUmber and.Street, City, :State, Zip Code)

Name: of:Associated Broker:oriDealer

States:inWhich:Persoir Listed Has Solicited or Intends to:Solicit Purchasers

(Chieck*All:States™"ior ¢heck TdiVIGUAESTALES) .oimiiii s e e [CJ-All'States

NariveofiAssociated Broker vr-Dedler

States‘in Which: Per§bti-Listed Has:Solicited of Triténds to. Solitit Purehasers
(Check FAll: States™ 0r ¢heck: individual BIELES) cuvoieriinmmiiin oo ] All-States

. ‘5,:.‘_: 1 .-:._» e @ . [
g . PR ::.‘ :““‘;'55:'>,'.,: )

H

P

2588
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(Use:blank shieet; or.copy and ise ddditional copies:of this:sheet; as'necessary.)
3 of:9



UL Appres: Amount Alrcady

[J-Coiimon  ]-Préferred

‘”iaggregatc doldr o "ti'.of ‘their
ri#tzero;”

Aggregate
Number “iDollar Aot
In'v'est}s +'+: of Purchases
ACCTEATIEATIIVESTTS 1 oce1ec s cers s messsnerssnsstssssessssmessressistios seaserasasessaesssussesss sesssismsenesesnesmnsresne o D L3028 204_”"

c 8 wg':ooo

Dollar Amount
Sold

fiot. knowniifornish’ anestifn
Transfer Agent’s. Fees
Printing and EREravIZIC OIS oo vttt s s et e R e s bea b s ER RS
LegALECES .ot e et eeces et s senes e s e s
ACCTOUMTITIR TS ..ovveviiievii oo et ets s raasees sttt b bt ed s ng a1V e mm 1 BB 8RB0 0E bt bR AR 40
ERINEETINETFERS .ccovovv e eserenmnrnesennes e s et
Sales Commissions ($PECify ANTEES TECSISEPALAELY) ovrvormcrrmremorronmmroneesssenmrissrenssesranmsersianmaesraenrmnssnssnissasees

O e BXpenses: (JAEnt Y e ————— e b anes
TOTAL oovicur i e b bR R R R R R BRSO seae e

oooooooo
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SAIAFES ANTEES 1vvuirierssiriirminsiimsinni s s b Sr b rereses R s s be e e sttt

Purchaséof real ¢state ...

bove.

P"\if‘chas talior leasingand installation of machiniety

Acqu tlon of ‘othier;businesses’ (mcludmg; 1e-value ofisecurities: involved:

offermg that imay be uséd in exchange for theiassets or secutities of: anoth'cr

issuér pursuant:to-a merger)

Repaymesitof indebitedness

OEKITZ CBDIERL v v oeveuseeaeeesresasssses s esssss e sssassomerssssssocssss e ssesssssssss s ot ress s s rasssssi s ss sammsessssss

Other: {specify);

: 'ust‘equ_‘al!he a,dJust@d.gros.s

© Payments to
Officers,

Directors; & - :-Payments to

- Affillates Others

Columii Totals

Totel Payments Listed (coluiin tofals:added) ..

Issuer (Printor: Type)

STAV DD \h;wr. mwyttc

#* Date

'B/Lq/oo.(

Name of Signet:(Print.or Type)id

RenDat L <. STz N’bA-L.\D

;| Titte of Signer:(Print:or Type)

CEe

ATTENTION

Intentional mlsstatements ‘or omlgsloiis of fact constitite féderal ‘ciiminal violations. '(See'18:U.S.C.11001.)

sof9




3V% The undersigned issuér héreby:undeértakesi to furnish:to” the: state administrators; upon wiittén request; information furnished by the
issuer:to offerees.

of thls-cxe:ﬁﬁnon has-the burd‘cn of é's‘tabhshlng‘vthat'these cbndmons have beeﬁ sausﬁed

Thei§sver has réadithiis notificatisn aid knows the contents to be trug andhias duly Gaiised this raticé to-besigned onits behalf by the uridérsigned
duly- authorized:person.

Issuer:(Print or Type):.~ i ) Siguatare. L ~ 1 Daté

STAVIAD \/om. Uumlc‘ u.c Q&Q 3/16/ oy
Narie. (Print o Type) 5 1k | Fitle (Riint ot Type) ! v
€onbdrll K STPwbamd | CEO

Instruction:
Print'the name-and title'of the signing représentative under his signature-for the state -portign of this form :.One copy:of every notice on:Form

D.must.be manually signed:: ‘Any. copies:not manuilly. sxgncd,must be iphotocapies of the manually:signed copy.or bear typed or printed
sighatures.
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(if yes; gitach
explanatioti af
waiver granted)
(Part E-Ifem.1)

Numibér of -
Accredited
+Inviestors:

7 Niumbersof
Non-Aecredited

State | ~Yes: f‘f":No'::';".i"' R nt ;|- . Investors:”

Yes | :No

AL

AK

AZ

AR

CA

co

DE

DC

FL

TA

KS

- . MmewmGee'd -
KY )( N TS 6 20
LA

000 O © ><

o

ME

MD

MA

MS

71-of:9



i Type;of investor and:
-amount purchased in' State
(Part.C-ltem:2);

1 under

v (Part

-, Disqualification

State ULOE

. -(if ves, attach
explanation of
aiver granted)

‘Exltem’1)

State| "

“YesoH n

Nou i o et

-1-Investors:

Niuniber
Accredited

" Number of
Non-Accrédited

s-rImviestors i [ 1A

s ouYesin s

5|%2|8|58|5

N

NC

OH

OK

OR

PA

SC

Sb

23|15 |5|5|9|2|2
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]

:.(lf yes’ attach
: exPlanauon of

Yees il

Numiber.of 9 -

Accredited: |- -
1. Investors:: -

Amount

Non-Accredited
I Investo.-rs :

“Amount = |-

YCS

No

9of9




