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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 loss of an available state
exemption unless such exemption is predicated on the filing of a federal notice.
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PURSUANT TO REGULATION D, J ,
SECTION 4(6), AND/OR DATERECEVED |
UNIFORM LIMITED OFFERING EXEMPTION ’ ‘ :

20@%& \
o

Name of Offering (@ check if this is an amendment and name has changed, and indicate change.)
SANTA’S WORLD, LLC - $5,000,000 LIMITED LIABILITY CLASS A MEMBERSHIP INTERESTS

Filing Under (Check box(es) that apply): [ ] Rule 504 [ ] RuleS05 {X ]JRule506 [ ] Section4(6) [ ] ULOE
Type of Filing: {X ] New Filing [ ] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

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

SANTA’S WORLD, LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
2699 Stirling Road, Suite C307, Fort Lauderdale, FL 33312 (305) 935-0572

Address of Principal Business Operations (Number and Street, City, State, Zip Code) (if different from  |Telephone Number (Including Area Gg ﬁ
Executive Offices) (\@E SE.

ngane @ m AnAR
JUN U g Zedd

Brief Description of Business
DEVELOPMENT AND OPERATION OF HOLIDAY THEME PARKS v
Type of Business Organization THOmoON—
O corporation O limited partnership, already formed ® other (please specify) LIMITED LIABILITY COMPANY F HNANC AL
O business trust 0O limited partnership, to be formed
Month  Year [X] Actual [ ] Estimated
Actual or Estimated Date of Incorporation or Organization 07/2004 )

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: NV
CN for Canada; FN for other foreign jurisdiction)

‘GENERAL INSTRUCTIONS

Federal:

Who Must File: Al issuers making an offering of securities in reliance 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 filed no later than 15 days after the first sale of securities in the offering. A notice is 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 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 mail to that address.

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

Copies Required: Five (5) copies) of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually 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 nuust file a separate notice with the Securities Administrator in each where sales are to be, or have been made. If a state requires the payment of a fee as a
precondition to 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 with state law. The
Appendix to the notice constitutes a part of this notice and must be completed.
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2. Enter the information requested for the following:

«  Each promoter of the issuer, if the issuer has been organized within the past five years;
e 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;

¢ Each executive officer and director of corporate issuers and of corporate issuers and of corporate general and managing partners of

partnership issuers; and
»,  Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [ ] Promoter [ X ] Beneficial Owner

[ X ] Executive Officer

[ 1 Director [ X ] Manager

FULL NAME (LAST NAME FIRST, IF INDIVIDUAL)
BRAND, DANIEL

Business or Residence Address (Number and Street, City, State, Zip Code)
2699 Stirling Road, Suite C307, Fort Lauderdale, FL 33312

Check Box(es) that Apply: [ ]Promoter [X ] Beneficial Owner

[ X ] Executive Officer

[ 1 Director

[ ] Manager

Full Name (Last name first, if individual)
LEAVITT, GUY

Business or Residence Address (Number and Street, City, State, Zip Code)
2699 Stirling Road, Suite C307, Fort Lauderdale, FL 33312

Check Box(es) that Apply: [ ]Promoter [ )Beneficial Owner [X] Executive Officer [ ] Director [ ] Manager
Full Name (Last name first, if individual)

BLEIER, HENRY

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

2699 Stirling Road, Suite C307, Fort Lauderdale, FL 33312

Check Box(es) that Apply: [ ] Promoter [ 1Beneficial Owner [ X ] Executive Officer [ ] Director [ ] Manager
Full Name (Last name first, if individual)

KNIPS, JAMES

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

2699 Stirling Road, Suite C307, Fert Lauderdale, FL 33312

Check Box(es) that Apply: [ ] Promoter [ ]Beneficial Owner [ ] Executive Officer [ ] Director [ ] Manager
Full Name (Last name first, if individual)

Bus.iness or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ ] Promoter [ ]Beneficial Owner [ ] Executive Officer [ ] Director [ 1Manager

Full Name (Last name first, if individual)

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

20f8
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?

W

Does the offering permit joint ownership of a single unit?

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

(X3 []
$_50.000
Yes No

(X1 []

Full Name (Last name first, if individual)
N/A

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)

O All States

[AL] [AK] (AZ] [AR] [CA]  [CO] [CT]  [DE] (DC] [FL]  {GA] {HI] [ID]
(L] [IN] (1A] (KS] (KY] [LA] [ME]  [MD] (MA] (Ml [MN]  [MS] [MO]
MT} [NE] [NV] [NH] N} [NM (NY]  [NC] {ND] [OH]  [OK] [OR] [PA]
[RI] [8C] (SD] [TN] [TX] [UT] VT}  [VA] [WA] [WV]  [W]] (WY] [PR]
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 Lis'ted Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) O All States
[AL)} [AK] [AZ) [AR] [CA] [CO) [CT] [DE] [DC) [FL} [GA] [HN {1D)
[IL] {IN] [1A] [KS] (KY] [LA} (ME] [MD] [MA] [MI] [MN] [MS] {MO]
[MT] [NE] [NV] [NH] (NJ] (NM] [NY] {NC] (ND] [CH] (OK] (OR] (PA]
[RT) [8C) [SD) [TN} [TX] um vn [VA] [WA]} Wv] W] [WY]  [PR}
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 “Al] States” or check individual States) O All States
[AL] [AK] [AZ]} [AR] [CA) [CO} [CT) [DE] [DC] [FL] [GA] {H1) [ID]
fiL) [N} [1A) [KS] {KY] [LA] {ME] {MD] (MA] M1 [MN] [MS} MO]
[MT] [NE] [NV] [NH] (N] [(NM] {NY] [NC] [(ND] {OH] [OK] [OR] [PA]
[R]] {8C} [SD] [TN] [TX] [uT] VTl [VA] [WA] [WV] [wij [wy] (PR]
3of8
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “Q” if answer is “none” or “zero.” If the transaction is an exchange offering, check this box O
and indicate in the columns below the amounts of the securities offered for exchange and already

exchanged.

Type of Security

0 Common 0 Preferred

Partnership INTEMESES ......cvucuieirer ettt et bt e eae s enin
Other: CLASS A LIMITED LIABILITY MEMBERSHIP INTERESTS ..o
TOMAl bt sk caa e et e e er e en e nes

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.”

ACCTEATED INVESIOTS ... ceeicie ittt sttt et s e aes e e e as b eneercaesbene b s bemrenane

INON-ACCTEAIEA INVESIOTS ..cecteviirirecren et seesi st e ercrs e sat e ase em e st sa et a s s e sm e caneeseshs o mrmnne
Total (for filings under rule 504 ON1Y) ..ottt et
Answer also in Appendix, Column 3, if filing under ULOE.

3. Ifthis filing is 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 Offering

RIUIE 505 ettt e st cee e et Aot ettt S A e £ s e e b s b2t aae ke st e se s raeesetaereee e
REGUIALION A L.ttt et ettt et ens se et e et acat e e saa s s s (o shete e ba s tmaasee et ouesrebasanseesereen
Rule 504

4.a. Fumish 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 issuer. 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.
Transfer Aent's FEES ..o s
Printing and Engraving CostS ...t v st
LLEBAT FEES 1.iereieriiicieei st ettt e ec et bt aa sttt e bt s et e R e e R keeba et e s b e e era e s e e enrenes
ACCOUNEING FEES ..ottt et ettt

Other Expenses (identify)_____ o eee——

40f8
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Aggregate Amount Already
Offering Price Sold
$
) 3
8 $

$___ 5.000.000

$

$__4.452.000

5.000.000 $_ 4452000
Aggregate
Number Dollar Amount
Investors Of Purchases
$
s ey
b
Type of Dollar Amount
Security Sold
N/A $
N/A $
N/A $
N/A b

® 0 ® 8 ® 0O

b
S 5,000
15,000

$
S 10000
$

S 30000
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Gb.  Enter the difference between the aggregase oftering price given in response (o ParnC

Question | and to1a! expenses furnished o responss o Part C-Question 4.u. This

difference 15 the adjustcd gross proceeds (o the issuer,

5. Indicate below the amount of the wdjusted gross proceods (o the issuer

used ar proposed 10 be used for cach of the purposcs shown. [f the amount
for any purpose is not known, fumish an esumate and check the box o the

left of the estimate. The total of the payments histed must equal the adyusted

8r033 procecds 10 the 1ssuct set forth in reéspoanse to Part C-4 Question 4 b.
above.

Salames AN fECs. ... i e e e et i
Purchase of ccal eseate ..

Purchasc, repul or Jeusimg and ingtallation of machinery and equipment

Construction of lzasing of plant buildings and faciES. e i v e,
Acquinition of other businesscs............ et et et en o Jeoerern et e s e

Repryment Of iMBEBIEANESS .. vi i v et ottt e e e e,

Workmg Capual....

Other (specify) (ADVERTISING/CO‘VKMERCIAI S) o

COMUIIN TOMBIS .. oo ie ot ot et s e en e bbeas s anas o dhsa s aes s b e Rt e en e e et s

Tousl Payments Lisied (calummn 10t1s udded)..... o vvvveanriin o onreermeere s e o,

I J¥y 1 -V VR LR 44 4

$__4970.000

Paymenis to

Cfficers,

Dircotors and Payments Ta

A filiages Others
[) s (X]5 L3iB2g4R
[} 5~ []¢
[ ] $— [X]1§ 2R4R.R08
[) 5 [)s
ts (18
N I — [15
I B T— (X )3 . 439348,
() e [X)% 99400
iJi_ iXj% 2570000

[] $.8970000

D. FEDERAL SIGNATURE

The issuer has duly caused this nouce 10 be signed by the undersigned duly authonzed person. If this notice is filed under Ru ¢ 505, the following signature
constisuie an underwking by the issuer 1o fumish to the U.S. Securivies and Exchange Commission, upan writien request of its swff, the information fumished by the

issuer 10 any nan-accrediied investor pursuant o parugraph (Bj(2) ofRu]e 502

tssuer (Print or Type) Sign|
SANTA'S WORLD, LLC

Dute

3oy

Nume of Siguer (Print or Type) Title ﬁ%( int or Type)
R AND CHIEF F.XE(‘UTIVE OFFICER

DANIEL BRA ND : MAN

ATTENTION

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

1212094.0001/N0O530380_1 }
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E. STATE SIGNATURE

1. s any party described in 17 CFR 230.262 prescnily Subject 10 any of the disqualification provisions Yes No
R (X]

of such rule? Yes
See Appendix, Column S for siaic response,

2. The undersigned issuct hereby underakes o fumish 1o any staie adminiswaior of any state in which this norice 15 filzd, 8 notice on Form D (17
CFR 239.500) at such times us requived by state Jaw.

3. The undersigned issuct hereby underfakes 1 fummish to the stare adminismators, upon writcen request, informarion fi-mished by the issuet w offerces.

The wndersigned 1ssuet represents that the issuct 1s familiar with the conditions that must be satisfied 10 be entitled 10 the Uniform Limited Offering
Exemption (ULOE}) of the siate in which this notice is filed and undertakes that the issucr claiming the availability of this exemprion has the burden of

establishing that these condisions have been sarisfied.
The issuer has read this nolification and knows The contents 1o be true and has caused this notice 10 be sinped on its behif by the undersigned duly awthorized

person.

lssuer (Prnt or Type) Daic

SANTA'S WORLD, LLC

B 4

{Pring or Type)
MANAGER AND CHIFF EXECUTIVE OFFICER

J

Nome of Signer (Print or Type)

DANIEL BRAND

Jnstruction.:
Print the name and title of the signing representarive under his signature for the state portion of this form. One ;apy of every notice on Form D must

be manually signed. Any copies nor manually signed musr be photocopics of the manually signed copy or bear yped or printed signutures.
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APPENDIX

Intend to Sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state

(Part C-ltem 1)

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

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

State

Number of
Accredited
Investors

Number of
Non-accredited

Amount Investors

Amount

Yes No

AK

AZ

CLASSALLC
MEMBERSHIP INTERESTS

$1,125,000

AR

CA

cOo

CT

DE

DC

FL

CLASSALLC
MEMBERSHIP INTERESTS

$2,925,000 1

$125,000

GA

HI

ID

IL

IN

1A

KS

KY

LA

ME

MD

MA

MI

MN

MS

£212044.0001/N0530380 2}
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o L d
"Intend to Sell
to nonaccredited
investors in State
(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state

(Part C-Item 1)

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

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

State

Number of
Accredited
Investors

Number of
Nonaccredited

Amount Investors

Amount

MO

MT

NV

NH

NJ

CLASS ALLC
MEMBERSHIP INTERESTS

$250,000

OH

OK

OR

PA

SC

SD

TN

X

uT

VT

VA

WA

WI

WY

PR
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