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o %Qg il Washington, N.C. 20840 . ‘_Jm er: 2350
= . = imatsd average burden
] B \;,&- %f% FORMD hours perresponse. . .., . 16.00
‘(:; o/
«¢" 2 | NOTICE OF SALE OF SECURITIES  gliemuteouin
T z PURSUANT TO REGULATION D,
S o leg M.
Lot SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION
Narmae of Offering ([ ] check if this is an amendment and name has chaoged, and indicate change.
Life Echhan'ge , Inc. e mnd wnee.) 00024230
Filitg Under (Check box(es) that apoly):  [X] Rule $04 [] Rule 505 [ Rule 506 [ Section 4(6) [] ULOE
Typeof Filing: [ New Filing [] Amendment
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Naeme of Issuer ([ check if this iz an amendment and nume has changed, and indicate change,)
Life Exchange, Inc.
Address of Executive Qffices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
1602 alton Road, St. 125, Miami Beach, FL 33139 (305) 604-8682
Address of Principal Busincss Operations {(Number and Street, City, State, Zip Code) Telephotie Number (Including Area Code)
{if different from Executive Qffices)

Bricf Degeription of Business
Life Exchange, Inc. is an independent business-to-business electronic
marketplace created for the life gsettlement industry.

Type of Business Organization

X cotporation ‘ (O litnited partnership, already formed [ other (please specify): s i -
7] business trust [ limited partnership, to be formed PRQCESSED
Month Year
Agctual or Eetimsated Daty of Inoarperation or Organization: [T & BTG ElAcwa [ Estiwawd FEB 2 3 m&
Jurisdiction of lncorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State; ) -
CN far Canada; FN for ather foceign jurisdictian) m THOMSO

GENERAL INSTRUCTIONS | |
Federal:

Who Must File: All issuers making an offering of securities it reliance on an exemption under Regulation D or Section 4{6Y, 17 CFR 230.501 et seq. or 15 1L.8.C.
774(6).

When To Fila: A notice must be filed no Iater than 15 days after the first sale of securities in the offering. A notice is decmed filed with the U.S. Securities
and Exchange Commission {SEC) an the earlier of the dale it is received hy the SEC at the adidress given helow or, if received at that uddrece after the dats on
which it {5 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.

Uopies Required: Fiyg (3} copies of this notice must be filed with the SEC, ane of which must be manually signed. Any copies not manually sigoed must be
photacapies of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requested. Amendments need only repart the nanoe of the issuer and offering, any chanpes
thereto, the information requested in Part C, and any materiai changes from the information previously supplied in Parts A and B. Part E and the Appendix necd
not be filed with the SEC.

Filing Fee: There is no federal filing fec.

Statc:

This notice shall be used to indicate reliznce on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULQE and that have adopted this form. Issuers relying an ULOE myst file a separate nutive with the Securilivs Administrator in each state where sales
are to b, or have been made. If a state requires the payment of a féc as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this foun. This natice 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.

ATTENTION
Failure to file notice in the appropriate statas will not result in a lose of the federal exemptlon. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Parsone wha respond to the collaction of information contalned in this farm are not
SEC 1972 (6-02) required ta respond unless the form displays a currently valld OMB contral number. 10f9
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2,  Dater the information requisted for the following:

s Each promoter of the issuer, if the issuer has been organized withio the past five years;

¢ Fach heneficial awner having the pnwer to vnte or dispnse, ar direct the vote or disposition of, 10% or nore of 3 2lags of equity cocurities of the izpuer,
s  Each executive officer and director of corporate issuers and of corporate generat and managing partners of partnecship issuers; and

e  Each gencral end managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter [ Beneficial Ownet [ﬁ Executive Officer (ﬁ Director 7] General and/or
Managiog Partner

Full Name (Last name firgt, if individual)
Whitehead, Nicecle Ennis
Business or Residence Address  (Number and Street, City, State, Zip Code)
1602 Alton Road, Suite 125 , Miami Beach, FL 33139

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

Full Name (Last name tirst, (f individual)
Golden, Jean-Marc
Business or Regidenae Addresz  (Numbsr and Street, City, State, Zip Code)

1602 Alton Reoad, Suite 125, Miami Beach, FI 33139

Check Box(es) that Apply: [J Promoter ] Bencficial Owner Rxecutive Officer Mirertor [] tenrral andlor
Managing Partner

Full Name (Last name first, if individual)
Dorr, Brian
Business or Residence Address (Number and Street, City, State, Zip Code)
1602 Alton Road, Suite 125, Miami Beach, FL 33139

Cheek Box(es) that Apply:  [] Premoter [T} Beneficial Owner [ Executive Officer [] Director [] General and/or
Managing Partner

Full Name (Last name first, if tndividual)

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

Check Box(es) that Apply: D Pramoter  [7] Beneficial Owner  [] Executive Officer (0 Dirgetor [] General and/or
' Managing Partner

Full Name (Last name ©rst, if individual)

Busincss or Residence Address  (Number and Strect, City, State, Zip Code)

Check Box(es) thar apply: ] Promaoter [ Benetlcial Gwner  [] Executtve Officer [T Dlrector (] General and/or
' Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [ Promoter  [] Boneficial Owner [ Exccutive Officer [J Director  [] General and/or
Managing Partner

Full Name¢ (Last name first, if individual)

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

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)

20f9
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1. Has the issuer sold, or docs the issuer intend to scll, to non-accredited investors in this offering? ..o, EX B
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from 8ny INdIVIUET cv v ceseeeseessesssesssssseseses s oot $ Any
. L Yes Na
Does the offering permit joint ownership of 2 $INE1E URIUT v i rsrevrrer st sresons hn'y O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasess iy sounection with sales of securities in the oﬁ'crjng_
1f & person to be listed is an associated porson or agent of a broker or dealer registercd with the SEC and/ar with a state
o states, list the name ol the broker or dealer, II'more than five (5) persens to be listed are associated persons of such
a brokcr or dealer, you mey et forth the information for that broker or dealer vuly, N/A
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 Parson Listed Fas Selisited or Intends to Solicit Purchasera
(Check “All States” or check individual S1ates) e |} AL States
[ME]
&A1) OK
Full Name (Last name fist, if individual) o
Business or Residence Address (Number and Streer, Clry, State, ZIp Code)
Name of Assaciated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasets
{Checlk “All States” or check individual S1ates) ... e et s [] All States
)
® [ 00 [ [ Ll O FE WA By M & F
Ful]l Name (Last name ficst, 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 cheek individual S1a1es) e s ] AL States
T K B N K D M A A ™ M ®

(Use blank shect, or copy and usc additional copics of this shect, as nccessary.)
3ofd
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1. Enter the aggregate offeting price of securitics included in this offering and the tota) amount already
sold. Enter “0” if the answer is “none” or “zero.” I7 the transaction is an exchange offering, check
this box []and indisate in the columna below the smounts of the securities ulfered fur exchiunge und
already exchanged.

Aggregate Amount Already
Type of Scvuwily Otfering Price Sold

DD totitiitisttar e cererc s et et bt et eee e e RS R AR 044 bt rane e eeereensrere

" §
_ share- “Ehnare—
EQUITY ottt rb e e At st e et en $Excha_ng_e 3 EXCﬁBnge

(A] Common [] Preferred
Convertible Securities (including warrants) ...............covrmvrmmenironsssenns

Parthiership Interests ..o eoesmanccieeconr oo
Other (Specify )
Total ..o

e L I TR A LT T T T T SRS T TTYY VY

serurervrrureversieatiites

I'winm

Answer also in Appendix, Column 3, if filing under ULCE.
2. Enter the number ot aceredited and non-aceredited investors who have purchased sceurities in this
nffaring and the aggregate dollar amounts of their purchases, For offerings under Rule 504, indiogte

the number of persons who have purchased securitics and the aggregate dollar smount of their
purchascs on the total lines. Eater “0" if answer is “nonc’ or “zero.”

o
2 W 5

Agpregate
Number Dollar Amount
Investars of Purchascs
ACCTEAIIEG LY CBLOIS 1itiritirtsstriemamnueeiaereneee et rs b aret e raesae eSO RE S BbA R84 hrmmmsn s abesenesrems e sevpens A

g $share~

S e T PP T L T R L P ET T T TP PTYTVIVOY $

NOI-BECTEAIIEE INVEBIOTS 1ttt b 480400113 emmecans e s amnsasme e rersavasRe eRERE RS

* Total (for filings under Rule 34 0nlv) o

Answer algo in Appendix, Column 4, if filing under ULOE,

3. Ifthisfiling isforan oitering under Rule 504 or SU5, enter the information requested for all securitics
sold by the issuer, 1o date, In offerings of the types indicated, in the owelve (12) manths prior to the
first sale of securities in this offering, Classify sccurities by type listed in Past C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold

RULE S0 oot v e e e

......

$
b1 S 0 N O P VOO UU YO $
5

1 DU R N/A

4 a. Furnish a statement of all expenses in conncction 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 futuce contingencies. If the amount of an expenditure is
nol known, furnish an ¢stimate and check the box to the left of the estimate,

Transfer ABCIES FOOB it ettt re e e s ssert o s reme I e A Less than |
Printing and ERZIAVIIIE COBES 1iiriimimiiiiiii ot esoneant s essemssssesnessararesremss (1010800010004 008 1ERRR SRR E S8R b mmnme
LB T BS et icismniisrs et b bbb 1L L et b i cemmt e eme e sem s e AP R b TR LSRR S 10 LD

ACCOUNIIIE FOUB ttitmmnstsasntinssniniininsaesssssiesisimen s aceeess e esasaseassesascassetssseneer e asesseans A0 8T PR ARR LA AR RS A4 02 mhnmbenbsson

Engineering Fees ... i s s

T A Y o3 6 N

Sales Commissions (specify finders’ fees separately) . s s

Other Expenses (identify)
B+ % LT U SO OO PO PSPPSR

OoooooOooon
LI

Less than $1

40f9
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T e e i Ao AT (1

b.  Enter the difference between the aggregate offering price given in responsc to Part € —— Question 1

and total expenses furnished in response to Part C - Question 4.8, This difference is the adjustcd gross
proceeds ta the issuer® ... e v PR b B LB Lt e n L E st b e heaeree geeneer TP EAYY TR EYE S ERRRNE AR €01t e e smmmn :pshare Exahar

Agreement

5. 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 feft of the estimate. The toral of the payments listed most equal the adjusted gross
proceeds to the issucr set forth in response to Part € — Question 4.b above.

Payiusuls w

Officers,

Dircctors, & Payments to

Aftiliates Ouliers
Salaries and Ees oo o s ] $ 3
Purchase 0f FEAl BRTALE ... .cvrvrimns s ms it et LR 10 ek mmmmme s s esn e rearers sote s s
Purchase, rental or leaging and installation of machinery
and equipment ........ s . 0Os
Construction or leasing of plant buildings and facilities ... wemrsmmsarceniniesesensiine - [J% Os
Acquisition of other businesses (including the value of securities involved in this
ofrering thar may be used in exchange for the assets or securities ot another
JSSuer PUISUANL 10 8 MIETZET} wrorcsicsssniss iteiemreneenmsceeerasesncasor s svessasssstsssstassssains . v [ 8 BE
Repayment of indehledness v v []8 Oos
Working capital,.., .coorivsmsenemrmernn: w8 0s
Other (specify); Os gs

....... s Os

CoMMN TOALS ...cererver s s e e sr s onass s b sssasssbreses || O 0s

Total Payments Listed (volumn totals added) .

P ‘nuu AT
i SN *'”&o‘ s ,»é‘iz i :xﬁi“mu
Theissuer has duly caused this notice to be signed by the undersigned duly suthorized person. If this notice is filed underRule 505, the following

signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Cammisgion, npan written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signaty Date
Life Exchange, Inc. ‘;//ijyh_————i:Z“:::ijff—— / Z)&Q

Name of Signer (Pnn[ or Typc) Title af ﬂigﬂ!’.f (P!il’ll‘ ar Typ@')
Nicole Ennis Whitehead Chief Executive Officer
ATTENTION

Intenljonal misstatements or omnlssions ol [xcl vonstilute federal eriminal violations. (See 18 U.S5.C. 1001.})

Sof@
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1. Isany party described in 17 CFR 230.262 pICant]V Sl.lbject to any of the disgualification
provisions of such rule?.. ceerr e e .

See Appendix, Column §, for state response.

2. Thenndersigned issner herchy nndertakes to fiurnish to any state administrator of any state in which this notice ie filed anatice on Form
D (17 CFR 235.500) at such titmes as required by state law.

3. The undersigned ismier herehy nnderrakes to furnish to the state administrators, upon written request, information furniched by the
issuer to offerees,

4. The undersigned issucr represents that the issuer is familiar with the conditions thar must he catigfied ta he 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,

Theissuer has read this notification and knows the contents ta be true and has duly caused thisnotice to be sighed on its bcha]f by the undersigned
duly authorized person.

Issucr (Print or Type) . W Date / /
Eame (Print or Type) % Title {Pnnt or Type) .

¢

Instruction:
Print the name and title of the signing representative undzr his signature for the state portion of this form. One copy of every notice on Form

D must be manually signed. Any copics not manually signed must be photocepies of the menuslly signed copy or bear typed or printed
signatures.

6ofQ
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1 2 3 4 5
Disqualification
Type of sceurity umder State ULOE
Intend to sell and agpregate (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-Itern 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL | ;
Akl | Ll |
AZ | I |
AR { ; il K
| i (
Ca § ! [ | [
co | i C ]
1 1
cT i ( Ll
3
DE | ; L[]
DC j ] |
jShare . I"""";
” | 3
H % I -
ID | | } et L
L ;
IN {j — 1 1
IA L | | —
\ t
KS ]
}in

~
o
3

LA

1N

5
]
i
B
|
|

MS § L_,_._l ‘ L_:

Tof &
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W

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sel and aggrcpate (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-Ttem 1) (Part C-ltem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State] Yes lnvestors Amount Investors Amount Yes No
J Share 3
MO i Excﬁange 2 J! X
MT ! L !

]

........

A

__IH

B
L

ILILIL

TEACH L

NC | ;
ND l ||
OH|| L
0K, § i
or || | i
PA I K Ej [:!
Rl ] i
5C | [ i

D | il .
— . cosuooras

™ L — E:
ut :wm
VT T ‘ | ;

VA | l | L
WA I
WV | (L1

B of9
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1 2 3 4 5
Disqualification
Type of sccwrily under State ULOE
Intend to sell and aggrezate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State walver granted)
(Part B-ltem 1) (Part C-Ttem 1) (Part C-Item 2) (Part E-Itemn 1)
Number of Number of
Aceredited Non-Accredited
State|  Yes No Investors | Amount Investors Amount Yes No
i ]
wy | | ?
1 | 3
PRI 1

9 of @



