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04041902 PURSUANT TO REGULATION B, |
SECTION 4(6), AND/OR DATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTION ! I

Name of Offcring {D cheek if this is an amendment and name has changed, and indicate change.)

NBN-Texas, LLC

Fiting Under (Cheek box(es) that apply):  PA] Rule 304 [7] Rute 505 [} Rute 306 [7] Section 4(6) [] ULOE
Type of Filing: BA New Fiting [ Amendment

A. BASIC TDENTIFICATION BDATA

1. Lnter the inlormation requested aboul the issuer

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

NBN-Texas, LLC

Address of Lxecutive Offices {(Number and Sureel, City, Stale, Zip Code) Telephone Number (Including Area Code)
1777 NE Loop 410, Suite Suite 600 San Antonio. TX 78217 (210) 841-5762 7~ ~
Address of Principal Busingss Opcrations {Number and Stureet, City, State, Zip Code) Telephone Numbgef (ln;luciznv Arca Codc)

{if different from Lixecutive Oflices)

Brief Descriptlion of Business
Business to business networking and advertising. 7

Type of Business (rganization <
[ eorporation [ timited partuership, already formed other {please sp\.uiy)\\

i Tt : O e

[0 business trust [] timited parimership, 1o be formed .

Nanth Year
Actual or Fstimated Date of Tncaomaration or Crrganization: [ 1 8] [iA Actual [T Estimated
Jurisdiction of lncorporation or Organization: (Laler two-letter U.S. Postal Service abbreviation for State:
CN for Canada: I'N for other loreign jurisdiction) e

GENERAL INSTRUCTIONS

Federal: :

Who Must File: Altissucrs makung an offering of scouritics in reliance on ag exemption under Regulation D or Scetion 4(6). 17 CFR 230.301 crveq. or 13 U.S.C.
774(9).

When To File: A notice must be filed no later than 135 days atter the figst sate of sceuritics in the offering. A notice is deemed filed with the U.S. Sceuritics
and Fxchange Commission (SEC) on the earlier of the date il is received by the SEC at the address given below or, i received at that address alier the date on
which it is duc. on the date it was mailed by United States registered or certified mail to that address.

Where To File: LS. Securities and Exchange Commission, 430 Fiflh Streel, N.W., Washingloa, D.C. 20349,

Copres Reguired: Five (1) copies of this notice must be filed with the SEC, one of which must be manually siened. Any copies not manually signed must be
photocopics of the manually stgned copy or bear typed or printed signatares.
Mformation Regwired: A new filing must contain all information requested.  Amendments need only report the name of the issuer and offering, any chanpes

thereto, the information requested in Part C, and any material changes from the imformation previousty supplicd i Parts A and B. Part E and the Appendix nced
not be (iled with the SLC.

Filing Fee: There is ao federal filing fee.

State:

Thisnotice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOL and that have adopled this form. Issucrs relving on ULOER must (le a separate notice with the Scewrilics Administrator in cach stale where sales
are 1o be, or have been made. If a state requires the payment of a tee as a precondition to the claim for the exemption, a fee in the praper amount shall
accompany this form. This notice shall be (led in the appropriate states in accordanee with state law. The Appendix o the notee conslitules g part of
this notice and must be completed.

ATTENTION
Failure to tile 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 2 Isss of an available stale exemption unless such exemption is predictated on the
filing of a federal natice.

Persons who respaond to the cotlection of infarmation contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of9



2. linter the information requesied lor the following:

o LCuch premoter of the issuer, if the issuer has been organized within the past [ive years;

® Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a ¢lass of equity securities of the issner,

® Each exceutive ofticer and director of corporate issucrs and of corporate general and managing partners of partacrship issaers; and

e  Fach general and managing partner of partncrship issucrs

Cheek Box(es) that Apply:  [[] Promotes [} Beneficial Owner [[] Exceutive Officer

[J Direetor

84 Generat and/or
Managing Parmecr

Fulf Name (! .ast name first, if individual)
Helmuth, Merlyn

Busmess or Residence Address  (Wumber and Street, City, State, Zip Code)
1777 NE Loop 410, Suite 600; San Antonio, TX 78217

Check Box(es) thal Apply:  [[] Promoter  [[] Beneficial Owner  [] Execulive Officer

[l Director

[A General andfor
Managing Paruier

Full Namce (Iast name first, if individual)
Wilt, richard

Busincss or Residence Address  (Number and Street, City, State, 7Zip Codce)
1777 NE Loop 410, Suite 600; San Amionio, TX 78217

Check Boxtes) thut Apply: D Promoter [___] Benelicial Owner D Lxecutive Officer

[ Direcror

[] General andior
Managing Partner

Full Name (Last name first, 1f individual)

Busincss or Residence Addeess  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: |:| TPromoter D Beneficial Owner [:] Exceutive Officer

[] Dirccror

[] Generat andfor
Managing Pariner

Full Name (Last name first, if individual)

Busuicss or Residence Address  (Nwmber and Strect, City, State, Zip Codce)

Check Box(es) that Apply: D Promoter D Beneticial Owner [:] Exceunrve Officer

[] Dircctor

[ General andfor
Managing Pariner

Full Name (Last name Orst, if wndividualy

Business or Resideace Address  (Number and Streel, Culy, State, Zip Code)

Cheek Box(es) thut Apply:  [] Promoter  [[] Beneficial Owner  [[] Exccutive Officer

D Director

[ General andéor
Nanaging Partner

w1l Name (Fast name first, il individual)

Business or Residence Address  (IWumber and Street, Cily, State, Zip Code)

Check Boxies) that Apply. [ Promoter  [] Benelicial Owner 7] Lxecutive Officer

[] Director

[1 General and’oc
Managing Partice

Full Name {l_ast name first, if individual)

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

{Use blank sheet, ar copy and use additional capies of this sheet, as necessary)
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L. Has the issuer sold. or does the issucr intend to scll, to non-accredited investors in this offering? e x ET

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

2. Whaul iy the minimum investment that will be aceepted [rom any individuid? e S 4,000.00
Yes No
3. Daes the offering permit joint oWnership of @ SINEIE WNIT? Lo rencenen st [xd
4. Tnter the information reguested Tor cach person who has been or will be paid or given, diveetly or indircetly, any
commission or similar remuneration tor selicitation of purchasers in connection with sales of securities in the offering.
Tra person to be Bisted is wn associated person or agent of @ broker or dealer registered with the STC and/or with astale
or states, list the name of the broker or dealer. [f more than five (3) persons 1o be listed are associated persons of such
a broker or deater, vou may set forth the information Tor that broker or dealer only.
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 Lisied Tas Solicited or Intends 1o Solicit Purchasers
(Check “AStaley” of Cheek indivIAUAl STULES) 1ot se e sseoseess et reasaeniereeescesaesassserace [ Ab States
AL D
(L]
NV
WY
Full Namwe (Last nane first, if individual)
Business or Residence Address (Number and Strect, City, Stale, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed TTas Soliciied or Intends to Solicit Purchasers
{Cheek “AN Staies™ or cheek INIVIAUR SULES) 1oiviei e cem e e s st s see e eesmnne e [ AB Staies
KY MO
VT W1 WY

Full Nume (T.ast name {irst, il individual)

Busincss or Residence Address (Number and Street, Cily, State, Zip Code)

Name of Associaled Broker or Dealer

States 1o Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

(Check Al States™ or check INAIVIAUAT STBLES) 1vevri e ettt sa e b e b ra et pae st nens
AR DE NC
SC Ut VT WA

(Use blank sheet, or copy and use additional copics of this shect, as nceessary.)
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1. Enterthe agpregate offering price of securities included in this offering and the total amount already
sofd. Fnter “07 it the answer is “none”™ or “zero.™ If the transaction is an exchange offering, check
this box[] and indicate in the celumns below the amounts of the sceuritics offered for exchange and
already exchanged.

Aggregate Amount Alrcady

Type of Security Offering Price Sold
DI e et e a R em et e E e Rt sb e eeA £ een et s teenrnsraneennis $ 540,000.00 b 50,379.80

$

[0 Commen [] Creterred

Convertible Seeurities (Including WaAITANISY ..ot et s e $ $
PUPLACTSNTID TALEIESIS 11vteireetriecrersie ettt sttt st s s et o s e S $
Other (Specifv B ettt et a e e et ettt e 4 $

LAY et et e n e e et et e e aa e ettt eanaae et h e tatmr e et te s sarnnas

¢ 540,000.00

¢ 50,379.80

Answer alse in Appendiy, Columnj, il filing under UTLOTE,

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregaie dollar amounlts ol their purchases. Tor offerings under Rule 304, indicale
the amnber of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter 07 il answet is “none” or “rero.”

Agprepate
Dollar Amount
of Mwehases

g 46,250.00

$ 4,129.80

¢ 50,379.80

Number
Investors
Accredited luvestors.... 1
NOT-ACCTEATE TTIVESLOTS oorcveriiticaeieisc e ieireer e s eraeae e be b bttt s st ssss et asstsa s ssetstessssrssnsssassrenrsns 1
Total (for filings under RUle S04 0nLY) coooevveoee oo oo oot 2
Answer also in Appendix, Columa 4, if filing under ULOE,
3. ITthis fitingis for an ofTering under Rule 304 or 303, enter the information requested for all securilies
sold by the issucr, o date. in offerings of the types mndicated, ia the twelve (12) meaths prier to the
first sale of securilies in this offering. Classify securities by wype histed in Part C — Question 1.
Type of
Tvpe of Offering Sceurity

Dollar Amount
Sold

Ol et e e e e e e a et et es et a et e e e an

4 a.  Furnish a statement ot afl expenses in connaction with the issuance and distribution of the
sceuritics in this offering. Exclude amouats relating solely to organization cxpenascs of the insucer.
The information may he given as subject to future contingencies. 1f the amount of an expenditure is
not known, furaish an cstimate and check the box to the left of the cstimate.

A rATISTET A GENTTS RO L b ch s res e ekt a e es s e rcacebaraases et ias
Printing and TREraving COBIS ... i ettt ase e b s ee s eae e s aames e ebcer s reeraseaescasesseanssarmseseas
L] S e et e b es e er s e 2t ea e e e s pe e s ne s

ACCOTNLING FEES ittt et e e e b ees e e ss s s as s e bt s e e ese s
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$
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b, Enter the difference between the apgregate offering price given i response to Part C — Question L
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

. .- 539,000.00
PIOCCEUS 1O HIC ISSUCE. Lottt et sttt cveee it et sterte e et e eteeetae et et ebecessees eras seaeasees et es 1o e easreaees ehemamtean s eene e e saarersnemsasannn
5. Indicate helow the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposcs shown. Il the amount for any purpose is aot knowa, furnish a0 cslimate and
check the box to the left of the estimate. The total of the payments Hsted must equal the adjusied gross
proceeds to the issuer set forth 1n responsc Lo Part C — Question 4.0 above.
ayments 10
Officers,
Directors, & Payments to
Alliliates Others
SHIAFIES B LUCS i e ettt e ss bbb et eb e e s [#$_36,000.00 %
Purchase 0f real @518 oo e et et s TR T RSOOSR s Os

Purchaye, rental or feasing and installation of machinery
and equipment

s

Construction or leasing of plant buildings and TACITILES ..ovoiioceeeeeerce e ere et vesaeanr e cr e s s Os

Acquisition of other busincsses (including the value of sceuritics involved in thig
offering that may be used in exchange for the assets or secunties of another

[SSUCE PUISUANL L0 @ TCTECE) 11icereirteviiniceurenaerressisasesessisrssnsersesssosassasescossesessatassossesesesasssserconcsoreerssaanriorace s s
Repayment 0f Indebleaiess oo e e et et et et e s 0O¢
Working capital ..o e ettt ettt e e § 503,000.00 Os
Other (specily): s s

s mE;

CoIMN TOUALS ettt et ettt et e s 538,000.00 O¢ 0.00
‘Votal Payments Listed (column totals added) ..o ettt e s s 539.000.00

The 1ssuer has duly caused this notice to be signed by the undersigned duly authorized person. 1fthis aotice is filed under Rule 3035, the following
signature consbitutes an undertaking by the issuer (o Turnish (o the U.S. Securities and Lxchange Commission, upon wriilen request of its slall,
the information furnished by the issuer to anyv non-aceredited investor p r/ nt to paragraph (b)(2) of Rule 502.

A /W

Issuer (Print or 'ype) Signatysg, Date
NBN-Texas, LLC i 9/01/04
Name of Signer (Print or Type) Titlevo{' Signer (Print or Type)
merlyn Helmuth Managing Member
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001.}
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1. 1s any parny deseribed in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PrOVISIONS OF SUCH FUICT 1irritiissrciniorminiisiacrmaeser s serasesasseracistorissasssasacnrsserssnsstasasssentensesmsssassmesseoniesasnsornsss carasnsesniesasons X

Sce Appendix, Column 3, {or slate response.

o

The undersigned issuer hereby undertakes W furnish to any state administraror ofany state in which this netice i filed anotice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to fucnish to the state administrators, upon written request, information furnished by the
issucr lo offerees.

4. The undersigned issucr represcents that the tssuer is familiar with the conditions that mugt be galisficd Lo be enlitled o the Unilorm
limijted Offering Exemption (ULOE) of the state in which this notice is filed and undersiands that the issuer claiming the availahility
ol this cxemption has the burden of establishing that these conditions have been satislied,

The jssuer has read thig notification and knows the contents Lo be true and has duly caused this notice 1o be gigned on its behul by the undersigned
duly aunthorized person.

Date
G/01/04

Issuer (I'rint or Type)
NBN-Texas, LLC

Name (Print or Type)

meriyn Helmuth Managing Member

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
) must be manually signed. Any copics not manually signed must be photocopics of the manually signed copy or bear typed or printed
signatures.
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Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

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

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

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver geanted)
{Part E-ltem [)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
investors

Amount

Yes No

AL

AK
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Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

Type of security
and aggregate

offering price

offered in state

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

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

State

Yes

(Part C-ltem 1)

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

No

MO |

MT |

NE

NV |

NH

NJ

NM

NY

NC |

ND

Wi
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fntend o sell
to non-accredited
investors in State
(Part B-ltem 1)

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

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

5

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E-Ttem )

State

Numbcer of
Accredited
Investors

Amount

Numbcr of
Non-Accredited
Investars

Amount

Yes No

PR
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