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SEC 1972 Potential persons who are to respond to the collection of mformation contained in this

(6-02) = form are not required to respond unless the fornh dxsplays a currently valid OMB
v control number.

ATTENTION P . "Y’C’?;CE,'VES‘\\ S

Failure to file notice in the appropriate states will not result in a loss of Apm
' |the federal exemption. Conversely, failure to file the appropriate federal i
notice will. not result in a loss of an available state exemption state

exemption unless such exemption is predicated on the filing of a federal
notice. ‘

UNITED STATES -OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 . , Expires: May 31, 2005
w ' ‘ o . Estimated average burden
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it R L o
04028008 NOTICE OF SALE OF SECURITIES

SEC USE ONLY
PURSUANT TO REGULATION D, ‘

‘Prefi ‘Serial
SECTION 4(6), AND/OR %@CE%SE@ S T i
UNIFORM LIMITED OFFERING EXEMPT 7100 | DT RECEVED

MM O
, 3 - mool
(JARREN LLC - L c |
‘Narne of Offering ([ ] check if this Is an amendment and name has changed and indicate change y
© gy onder (Check box(@s) M3t {1 Rue 504 [1Rule 505 [ JRule 505 [ ] Section 4(6) [ ]ULOE

Type of Flling: [/ New Filing [  Amendment

A, BASIC lDENTIFiCATION DATA
1. Enter the Information. requested about the issuer

Name of Issuer ([ ] check lf this Is an amendment and name has changed and indiciate change )

GJARGEN LL_

Address of Executive Offices (Number-and Strest, ‘Clty, State, ‘,le Code) Telephone Number
(Including Area Code) ‘ ‘ _

¢ /b GoLDBEG LGPRL + USTIN WP, 1501 BReADWAY, 22 Haok MG T MY 10036

212 221-5’700

Addrass of Principal Business Operations (Number and Street, Ci_'-ty, State, Zip Code) Telephone Number
. {Including Area Code) ‘ : : : : ' '

(if different from Executive Offices)

. ' . WY
m——

Brief Description of Business

“PURCHASE | MANAGEMENT & SHE of REALETTHTE

1
¢
!
i

hitp://www.sec. gov/d1v1s1ons/corpﬁn/forrns/fomd M




Type of Business Organization

( ] corporation [ ]limited partnership, already formed [ v] other (please specify). ;

[ ] business trust [ ]limited partnership, to be fcrm?e‘d ' LM LARAITY CM\"AN‘;’
Monthi Year 4

Actua! or Estimated Date of Incorporation or Organization: i (0141 ] Actual ] Estimated

- Jurisdiction of Incorporation or O{ganizaﬂon (Enter two-letter U S Postal Service abbrewat&cn for State:
‘ - CN for Canada FN for other foreign jurisdiction) [N} {Y)

GENERAL INSTRUCTIONS - |

‘Federal:

o

¢

Who Must File: All issuers making an offering of securities in rehance= on an exemption under Regulation D or
Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 774(6).

When to File: A notice must be ﬂled no later than 15 days after the ﬂrst sale of securities in the offer\ng A notice -
- |s deemed filed with the U, S, Securities and Exchange Commission {SEC) on the earller 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 mall to that address ‘

T 'Where to Flle: U.S, Securities and Exchange Commisslon 450 Fn‘th Street, N.W,, Washlngton D. C 20549

Coples Required:; Five (5) copies of this notice must be filed with th SEC, one of which must be manually. signed.
Any coples not manually sigried. must be photocopies of manuany sebned copy or bear typed or printed -
ssgnatures ‘

/nformat/on Required: A new filing must contain 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. ‘ L :

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate rellance on the Uniform Limlte‘di Oﬁer\ng Exemptloh (ULOE) for sales of

securities in those states that have adopted ULOE and that have ad}opted this form. Issuers relying on ULOE
- must file a separate notice with the Securities Adminisirator in each ‘L state where sales are to be, or have been

made. If 3 state requires the payment of a fee as a precondition to the claim for the, exemptson 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 in the notice constitutes a part of this notice and must be completed.

A, BASIC !DENTIFlCATION DATA

2. Enter the information requested for the following: -

e Each promoter of the issuer, if the issuer has been organlzed 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,

o Each executive officer and director of corporate issuers and cf corporate general and managlng partners of
“partnership Issuers; and

http://www sec. gov/divisions/corpﬁn/fonns/forrnd.htm ‘ : 12/3/2003
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CoAAEw ¢ VLAV

» Each genéra! and managing partner of partnership lésper‘s..

 Check Box(es) that w( Promoter[ ]Beneﬂcial Y Executt\qe ( ]‘Di’rector‘[ ] General and/or
" Apply: Owner Officer 1 Managing
' Co L : Rartnar

Full Name (Las ame first, if: individual)
ScuARPMA/J MM/T

Buslness or Residence Address (Number and Street, City, Stats, le Code) - :
cro THe menrm«/ éﬂ&wmﬂ'/w\/ 280 NcKTuc&mL ?AkkAué Suite 210, HACTSDALE, m' {0530

- Check Box(es) that N ]Promoter{ ] Beneficial { ]Executlve [ ] Director [ ]General andfor .
Appiy : Owner Officer . Managing
o Partner

Full Name (Last name first, if Individual)

Business or Residence Addrass (Number and Strest, Cly; Stats, _Ziﬁg Code)

Check de(és)‘th’é-t‘ ( ]Promoter[ ]Beneﬂcial [ ] Executive [ ] Director [ ) Gereral and/er
Apply: _‘ ‘Owrier Officer - Managing
‘ . . : : : '; , . Partner

Full Name (Last name first, If individual) : R i'

: Bu‘slness or Reslidence _Addréss (Numbér and Street, Clty, State, Zip Code) :

Check Box(es) that . | ]?romoter 1) Bene'ﬂcla‘r { ]Exeéut\iﬁxe { ]D?rector[ ]General and/or
Apply: : Owner - Officer . : Managing -
, ' ' : ' Partner

F,un‘Namé (Last.name first, if individual)

Business or Residence Addres‘s (Number and Straet, C!ty, State, le Code)

Check Box(és) that =[] Promoter [ ] Beneficlal ,,',[ ]Exequtté/é { ) Director [ ] General and/or
Apply: ' QOwner Officer - Managing
‘ T S . v . Partner

- Full Name (Last name first, if indivigual) -

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

Check Box(es) that [ ] Promoter | | Beneflcial 1 ]-Executi}/e :

[ 1 Director | ] general and/or |

http://m'.s‘cc.go'v/divisions/‘corpﬁn/fbrms/fon’nd.ﬁtm |




Apply: ‘ | , ~ Owner Officer Managing

Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number-and Street, City, State, Zipi Code)
Check Box{es) that [ ] Promoter [ ] Beneficial ! ]Executivie [ 1 Director [ ] General and/or
Apply: _ Owner Officer .. t;%anaging
' ' ' o artner

Full Name (Last name first, if individual)

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

(Use b!‘:mk‘ sheat, or copy and use addltional copla':»s of this sheet, as necessary.)

i

'B. INFORMATION ABOUT o%semue

1. Has the issuer so\d ‘ordoes thel ssuer lntend to sell,. to non-accradlted mvestors in this Yes Nc:/
‘_oﬁering’? ........ -] )

[
Answer also in Append|x, Column-2, if ftllng under ULOE. 37
2. What ls the minimum investment that will be accepted from any lndlwdua(? ........................ $ Ye ”3 '
3. Does the- offering permit joint ownership ofa SINGIE UNI?. oo o ;(e% '?-0 ;

- 4 Enter the Information requested for each person who has been oy wll bepaid or given,
directly or indirectly, any commission or sirnilar 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 & broker or dealer registered with the SEC and/or with a state or states, list
‘the name of the broker or dealer. |f more than five (5) persons.to be listed are associated

persons of such a broker or dea\er you may set forth-the informatian for that broker or dealer
only.

Full Name (Last namie 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 Pu&chasers :

(Check "All States" or check individual States) .............. - [ ]All States
[AL] * [AK] [AZ) {AR] [CA] [CO} [CT) [DE] [OC} [FL) [GA] [H]  [ID]
(L (N (1A XS] [KY) [LA] . [ME] [MD] - [MA]  [MI] - [MN] [MS]  [MO]
(M} INE] [NVIINH] (N9} (NMj  INY) INC] NPT (O] [OK]  [OR]  [PA]
(R (sC) (SO} (TN} [(TX] T V71 VAl - (WA] WVl (wip (WYl (PR

‘ http'.//www.sec.gov/divisidns/corpﬁn/ forms/formd htm | : 12/3/2003




Full Name (Last name first, if iIndividual)

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

Narhe of Associated Broker or Dealer

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

(Check "All States" or check individual States) .............. [ ]Al States

{aL]  [AK} [AZ] [AR] [CA] [CO] [CT] [DE] [_D?Cl [FL)  [GA)  [HY (B}

, L OND A [KS] (KY] [LA] C [ME] - [MD] MA] (M}~ [MN]  [MS] .[MOI

CMT] O INE] INV)OINH] O [NJT INM][NY] O INC] [ND}  [OH]  [OK] [OR]  [PA]
{

(R] (SC} (SO} (TN} [(™X] WUT] VT3 VAL (WAL WV (Wil (WYl [PR]

~ Full Name (Last name first, if individual)

Business of Re‘sidevn‘ce Address {(Number and Stree;, Clty, State, Zib Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited orIntends to Solicit P.ué'chasers . : :
(Check "All States" or check individual States) ................ | [ ]Al States

(AL} [AK)  [AZ) (AR} [CA) [CO]  [CT) (DR} [DC)  [FL] [GA]  [H] (D]
(L ONp (A [KS) (KY] [LA} ME] (MD] [MA] (M} [MN] [MS] (MQ]
MT]INE]  INV] O INHL [NJ) [NM] [NY] INC]  [ND]  [OH]  [OK] [OR]  (PA]
R {8C] (SO} (TN} [TX] (UT}  [VT1 [VA] (WAl (Wvi Wi} WY]  [PR] .

(Use blank sheet, or copy and use additlonal copl{es of this sheet, as n-eé,essary,)

C. 'OFFERING PRICE, NUMBER OF INVESTORS, EXF&ENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offerlng ‘
‘and the total amount already sold. Enter "0" if answer is "none" or "zero."
If the transactlon 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
DBBE oo e e e - S__—
BQUIEY «oovtverrccireeins oo T | $. 1,500,000 $_ I

[ ]Common [ ]Preferred

Convertibie Securities (Including warrants) .. $
Parinership Interests ..., e TP RPN $
Other (Specify__ . o )
Total i b e e $

----------------------------

& &N N A

|, 500, co©
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Answer also in Appond_-ix'. Column 3, if fillng under U'LOE.' |

. . ’ i
2. 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 aggregqte

doliar amount of their purchases on the total lines, Enter "0" fanswpr is
"none" or "zero."

_ Aggregate
Number Doliar Amount
, . Investors of Purchases
© Accredited INVESEOrS ... v ‘ $
Non-accredited Investors ........ e . $
Total (for filings under Rule 504 only} ..o 5
Answer also in Appendix, Column 4, if filing under ULQE,
3. if this filing Is for an offering under Rule 504 or 508, enter the
Information requested for all securities sold by the Issuer, to date, in -
offerings of the types indicated, the twelve (12) months prior to the first
sate of securities in this offering. Classlfy securities by type listed ln!Part
c- Questlon 1,
‘ : ‘ ., Dollar Amount
Type of offering ‘ ‘ , Type of Security Seld
‘RUIE 505 i, e e s [ : ' S__
REQUIALION A 1o nrem Jeersires et : o $
. RUIE 504 s - SRR L $
Total i, s et et ' %
4. a, Furnish a statament of ail expenses in connection with the issuance
~and distribution of the securities in this offering, Exclude amounts relating
solely to organization expenses of the issuer, The information may pe
given as subject to fuiture contingencles, If the amount of an expenditure
Is not known, furnish an estimate and check the boxito the left of the
gstimate,
Transfer AQENE'S FEBS ...ttt o [ 15__N/&
Printing and ENGraving COStS ... o [1$__N/A
Legal FEES .oovvviviiiie e e SO R e, C[X$_5,000.060
~ ACCOUNting FEeS ....covvrviriin oo, e e, R , (8™
ENQINEEIING FEES ...\ iiiiviiiivicriiriniiiaeseassiinssssimsssrossesssasnsesions oo [ 15___N/a
Sales Commissions (speclfy finders' fees separately) .......... SRR 18 N/A )
Other Expenses (identify) . e LS NA& .
Totat ] s o et X$_S 050 . OO
b. Enter the difference between the aggregate offering price given in response to Part C | 495,050.00
“- Question 1 and totat expenses furnished in response to Part C - Questnon 4.3, This §-medommatianaes
-~ difference is the "adjusted gross proceeds to the Issuer.” ...........

| 5. Indicate below the amount of the adjusted gross proceeds 10 the 1ssuer used or
proposed to be used for each of the purposes shown. If the amounﬁ for any
purpose is not known, furnish an estimate and check the box to 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. -

ht.tp://www.sec.gov/divisions/corpﬁn/forms/fonnd‘htm ‘ 12/3/2003 -




,.romb Page 7 of 10

o ~ Payments to
I Officers,  Paymaents 3
L Directors, & To '

. ST Affillates  Others
. Salaries and f8es ..., PP AN | L] o ;S]
Purchase of real B TR %] ' ?3,3&1@500
. Purchase, rental or Ieasing and znstallation of machmery () 0 ‘
and equipment ,........ v PRSI VR . ‘ $ $
" Construction orleasing of plant buildings and facilities....... %} %]
Acqulsition of other businesses (Including the value of ' , ‘
sacurities involved In this offering that may be used in . (] 0
- _exchange for the assets or securitles of another issuer j $ $
pUrsUaNt t0 @ MBFGBrY . .cccivvcivrionis i e Co
© Repayment of !ndebtednesé ....... .................. e ‘ le {33
Work?ng capital ..o ST PN _ 5 3 9?‘,,'1,-‘9%7 g
i) 1 1]
Other (specify). o 5 : 5
: ()l (]
COIUMA TORRIS 1ocvvviscvsvvvrsrissessprrsssnionn e ”, ;S] [$]' .
N
. Total Payments Listed (co!umn totals added) ....................... ol ' X $ | g-l%“ L20: .08

'
“l
1)

D. FEDERAL SIGNATU,&E

The issuer has' duiy caused this notice to'be signed by the underslgn}ed duly authorkzed person, If thls notice'is
filed under Rule 505, tHe following signature constitutes an undertaklhg by the issuer to furnish to the U.S,

Securities and Exchange Commission, upon written request of its staff, the im‘ormatmon furnishad by the Lssuer to
any non-accredited Invester ‘pursuant to paragraph (b)(2) of Rule Sda

Issuer (Pdn’t‘ or Type)

Date
ARREN LLC Wphi ot LH /ff/o"f
Name of Signér (Print or Type) . |Title of gmgr (Pnnt orT
. aner § / S - Memeeg of Jackson AZ@ 5 L,
PMARK SCHRAMAN = o fweneard wnwew L
' A'TTENTION Bl
!ntent}onal mlsstatements or omissions of fact’ const!tuq{ federal criminal violat!ons (See 18,
. , ‘0.8, C 1001.)
g
i
. 6
| E, STATE SIGNATUI}E

i
i
|
)

‘ jhttp://wwv{.scc.'gov/divisions/corpﬁn/forms/.fonpd.hm 1 ‘




1. Is.any. party described In 17 CFR 230, 262 presently subject to any of the dtsquahﬂcation . N
provisions of such ‘ esNo

rule? .
See Appenchx Column s, for staTe resporise..

2. The unders1gned issuer hereby undertakes to furmsh to any. srtate adm1mstrator of any state in which
this notice is filed, a nouoe on Form D (17 CFR 239 500) at su@ch times as requxred by state law,

"3, The \mders1gned issuer hereby undertakes to furnish to the sqate admmlstrators, upon Written request,
information furzushed by thc issuer to éfferees

4, The undersigned i issuer represents that the issuer is familiar thh the conchtlons 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 q? this exemption has the burden of
estabhshmg that these conditions have been satisfied.

The i 1ssuer has read this nouﬁca.txon and knows the contents. to Ee true and ha.s duly ca,used thxs notice to
be signed on.its behalf by the undersxgned duly’ authenzed pers

'Issuer (Print or Type) S ' ‘ xgmature : é; Déie |
codsREW Lre. A pf sk T /o />Lf
., |Name.of Signer (Print or Type) - : Wlile (Pn [or T;/pe‘
. /\/D . ’ Memper of TACKSON ASSETS Ll-{,
MARK Scur®FMA FUAGER of LINGREN —

T
Inszructio'ﬁ ' ;

Prmt the name and title of the signing representative under h],Ss ézgnature for the state portion of this
.form. One copy of every notice on Form D) must be manually signed. Any copies not manually signed
must be photocop1es of the manually szgned copy or bear type or pnnted s1gnatures '

|

y
H
o

' APPENDIX
NE 2 3 R "44:1 5 ‘
S : ‘ ‘\ Disqualification | -
» ~ | Type of security 3 under State ULOE
intend o sell | and aggregate - o ‘ . (fyes, attach |
to non-accredited| offering price |- . Type of lnveqs orand © ' explanation of
investors in State | offered instate | . . amount purchased in.State’ ‘ walver granted) |
(Part B-ltem 1) - | (Part C-ltem 1) o (PartC lte'n 2) (Part E-ltem'1)
S 1 © [Numberof] = mberof | ' b
S : - |Aceredited NomAccredited : .
Statel Yes No | . lnvestors Amount Investors  |Amount}] Yes Ne
AL ] : - ] |
1 AK , ',

hitp/lwww.ssc.gov/divisions/corpfiny/forms/formd btm | 12/3/2003°



LAR |
I CA
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. DE-
- DC
FL
GA
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L
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1A
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MD. f

M
[N
A MS |
MO
MT
NE
SNV
NH
" NJ

NY
NG
"ND
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OK
OR
PA o . ' . 1 N
LR | : IR
1 8C | : |
SD
N
TX |
uT
VT
VA ' . 1
1 WA 1 1 !

WY

hitp://www.sec.gov/divisions/corpfin/forms/formd.htm | l | | 12/3/2003




PR » i R

hutp:/fwww.sec.gov/divisions/corpfin/fornis/formd. him
Last update: 06/06/2002 ‘

 hupiiiwww.sec.gov/divisions/corpfi/forms/formd htm. | | 12/3/2003




