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UNITED STATES OMB APPROVAL
SECURITIES ANP EXCHANGE _COMMISSION OMB Number 3235-0076
Washington, D.C. 20543 Expires: May 31, 2005

, Estimated average burden
FORM D hours perresponse...... 16.00
NOTICE OF SALE OF SECURITIES - FSEC USE ONLYs -
PURSUANT TO REGULATION D, -
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION 1 l
Name of Offering check lf this is an amendment and name has changed, and indicate change. )

“Mein bers w P Units in Faeraday Spectrum L LLC
Filing Under (Check box(es) that apply): [ ] Rule 504 [ Rule §0> @’Rule 506 [] Section 4(6) ] ULOE
Type of Filing: @ New Filing {7} Amendment

A. BASIC IDENTIFICATION DATA ” ” ” ” ” ” ” ”
1. Enter the information requested about the issuer
05001836

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

Faraday Spectrum, LLC

Address of Executive Offites (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
4350 execidive Dr #3201 SanDicgo, (A 92120 §58 7843660
Address of Principal Business Operations (Number and-8ireet, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

same. Same

Brief Description of Business PR@@?@@FW
Y&c«.{ c:s%'z't%e { 1] U'C’S%m ent o

Type of Business Organization JA

D corporation D limited partnership, already formed [E other (please specify): Lee

(] business trust [0 limited partnership, to be formed /<LHU MSUM
Meonth Year - il

Actual or Estimated Date of Incorporation or Organization:  [[[g] (G149  [[JActual [# Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) @

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in retiance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

When To File: A notice roust be filed no later than 15 days after the first sale of securities in the offering. A notice is deered filed with the U.S. Securities
and Exchange Cornmission (SEC) on the earlier 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 Stales registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Eive (5) copies of this notice raust be filed with the SEC, one of which musl be manually signed. Any copies not ma.nually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information 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.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to 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. 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 fo the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance w:th state law. The Appendix to 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 federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a foss of an available state exemptlon unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information conlained in this form are not .
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB contro! number. ~ lof9




2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;
o  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 of corporate general and managing partners of partnership issuers; and

e  Fach general and managing partner of partnership issuers.

Check Box{es) that Apply: {1 Promoter [} Beneficial Owner ] Executive Officer [] Director General and/or

Ken“h‘:o LLc Managing Partner
! )

Full Name (Last name first, if individual)

Y350 Exécutive Drive #30) Saw Diege , (A 92424

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

Check Box{es) that Apply: [} Promoter @ Beneficial Qwner g Executive Officer [T} Director [} General and/or
of Maneger Managing Partner

Kenned R. Satieriee and |1ssicer

Full Name (Last name first, if individual)

Y3 Cxecuhve Wive #2071 Sy DL'chD (A 92121

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

Check Box(es) that Apply: [} Promoter  (X] Beneficial Owner  [[] Executive Officer [ Director (] General and/or
. = , aging Partner
Kenvet 6?* ;S‘H’"’f viee Truske of Setderle e P f\} 148 S Tt
Full Name (Last name first, if individual) da\(—éﬁ{ 4/24 8é
Y26p eExecutive Urive #3001 Sw Drreap , A 9zi2i /

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

Check Box(es) that Apply: D Promoter m Beneficial Owner D Executive Officer D Director [1 General and/or
— Managing Pariner
LTAR, LLC

Full Name (Last name first, if individual)

'PD BDX 74’3

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

Rancico Sawntee Fe, CA 920t F

Check Box(es) that Apply:  [] Promoter ﬂ Beneficial Owner 7] Executive Officer 7] Directos [] General and/or
Mapaging Partner

Ken A. Kazarian, Thustee pf Ken A. Kazariaw Trust

Full Name (Last name first, if individual)

7 Skuyline rvine, CA 9iLo3

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

Check Box(es) that Apply: (] Promoter {7 Beneficial Owner  [[] Executive Officer 7] Director (] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)
[
Check Box(es) that Apply: D Promoter [F Beneficial Owner (7] Executive Officer  [] Director (T} General and/or

Managing Partner

Full Name (Last name first, if individual)

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

(Use blank shect, or copy and use additional copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..c.ccevvveererniecernnnen
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that wiil be accepted from any IRdividual? ...iiieccinmimencseerns

3. Does the offering permit joint ownership 0f @ Single Unit? ..o

-4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any

i commission or similar remuneration for solicitation of purchasersin connection with sales of securities in the offering.
If a person to belisted 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 are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only. '

Yes No

c

s_50, 000
Yes No

K

Full Name (Last name first, if individual)

none.

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 Purchasers

(Check “All States” or check Individual StAES) ...comeororirr ettt e et ces s eveeees

[AL] [AK]  [AZ] [AR]

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 Listed Has Solicited or Intends to Solicit Purchasers .
(Check “All States” ar check individual States) w....cciimmecrcnenniennreeccncons e i s

(aZ] (DE]

(OR]  [BA]

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 Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) c.ooveeireieincrecrercecrerennene evietieuer e rree st e e e snaret it s e ss e ea e ben

(AL] [AK] [(AZ] [AR] [CA] [CO] (CT] [DE] [DC] [FL] [GA]
MO [OME [ @ [NE [ M [N [N [N [ [0K
(R [SC] [SD] [N} [IX] (UT] V1] LVA] wal  [Wv] (W1}

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
' 3 0f9




1. Enterthe aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” Ifthe transaction is an exchange offering, check
this box [Jand 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
DIEDL e et e s_ .00 5 D.00

{0 Common [T} Preferred

Convertible Securities (Including WaITants) ........ocevvecevrirecennniersenueseresssnsseres SR s 0.0C s £6.¢0

T T s. 0,60 s, d0C

'Other (Specitfy S O $ sb.e0o
g1 [ s A, 900,068~ 0.00

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 dollar amounts 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
ACCTEAItEd INVESIOTS oottt ettt eees s e sesser e st b b s s e sammsr b eresabssans 14 s 2/ 700, 500
NON-2CCTEAIIET INVESTOTS coeirtiieeiccereicirctvtcerv i rteeu s caaasesessvsssen s ran s ssnsbeaeessaresssssssssnssnsssrssnsrasmsossees _ D Y Q
Total (for filings Under RUIE 508 0NLY) .oooeeveeroeesos s seessssessssesesseeeresssessseess s " ) $
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfilingis for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 i e et e e e e e e e et en et enene )
Regulation A Lo e e e S
Rule 504 L e e S
TO@] oo, $
4 a. 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 expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.’
TTanSTEr AGENES FEES ittt vinietie ettt s ettt e st s e bbb s bb e st en et antnn g s %
Printing and ENGTAVINE COSIS ...oo. oveeerveereeveemsrereesoiessseeessmsessosesssessaesssss sessseesssessensnsssessessseesssesssssssssnsssssssesinss 0 s__©
LEaI FEES ..ruruiruriittniie et ettt sttt e eb b ebs st es st sse a4 b s £ eSS £ Rt eap et ras 0's 26, Leoo
Accounting Fees ..o ettt e et e o s (»}
ENGINEEIING FEES wuviuiuiiiionenct it teassssectns e essbses e ss b st sest s sa s ettt st eas kv s bbatrarasen b eesesetbnerene 0O s O
Sales Commissions (specify finders’ fees separately) ettt er et eer e a st ente et en s eerennesriesen 0 s (%)
Other Expenses (identify) s et O s o
TOUAL 1o ereeeemsess s oo eetrerest e ot er e n s e a s wgéo 0
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b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses fumnished in response to Part C — Question 4.2 This difference is the “adjusted gross 2 E§F3, bav
PrOCERAS 10 the ISSUET." ...oiuiii ittt ettt st ce sttt etttk s s ab e b a et bbb et e resenee ’

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount 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.

Payments to
Officers,
Directors, & Payments to
Affiliates Others
SA1ArIES AN FEES oocvveverunrninreerireesrecresesmsmsere rssese e sessssmssssss s esssss s sssesssssssserees et & PO RS ©

PUTChASE OF TEAL ES1ALE L.icuiiiieereccesiiietie e et et es e v e ar e bsae s esesserss s sas st et eseseasebesessemannebasbesessasatans X $ ( ) K% l; 25 é, 2 50

Purchase, rental or leasing and installation of machinery

AN EQUIPITIENT ...ttt e ee st ets et re e emes et sb e st X $ O xS o

RS0 ®51,336, 750

Construction or leasing of plant buildings and facilities

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another

ISSUET PUISUANT 10 & IMETEET) wouucurrmrrersirieeeererensesessenerseneeesinersesessementanmasssssesesnaneseseseseasasessnsesonasarssscsensensnnas [i] $ 0 [ﬁ $ 0
Repayment Of INAEDIEANESS ...uu.imuuirieeeeiaesee s iesens s se e ssees s ss s ss s ses s 5 sssss s ss st et s Q Ks__ D
WOrking CapItal ..ot e e 2R3 C i S ¢
Other (specify): ViR G sS_ D

.05 Os
COTUIMN TOLRIS 1. cveriveee v s seseeeeses st st e sevee st naesesesaessessesemessnsseasee .............................. &3 200!000 YR Q, (67'3) | 1ole

ES £¢5?31 5Co

i

The issuer has du]y caused this notice tobe signed by the undersigned authorized person. Ifthisnoticeis filed under Rule 505, the following -

curities and Exchange Commission, upon written request of its staff,

Issuer (Print or Type) { ~ gn

I Date

Fctracla\[ Sudru.m, e | | V g =1~ ey

Name of Slgner (Pnnt or Type) Title?%gner (Print Typc:)N

Kenné‘Hl R. Satlevlee Prdosrde vt \aned CEO

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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1. s any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
Provisions 0f SUCK TUIET ... e bttt et ket b ettt s as et a

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator 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.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written 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 been satisfied.

The issuer hasread this notification and knows the contents to be trfie ayd hasduly caused this notice to be signed on its behalfby the undersigned
duly authorized person. e

Issuer (Print or Type) ’
Favada \ Spechfu m, LLC 2
Name (Print or Type) ' e

Kenne Hu R, Seether lee

Date
=1 -0

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
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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1 2 3 4 5
' Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
Investors Amount Investors Amount Yes No
wce
inderes fo | fioo,ec0 Y o
Lt .
i g kevesde } 2 g2,e5c,c00 O O




5

1 2 3 4
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount
i $150,000 (6) O




| 2 3 4 5
Disqualification
Type of security under State ULOE

Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of .
investors in State offered in state amount purchased in State waiver granted)

(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
: : Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No




