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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION : OMB Number: 3235-0076
Washington, D.C. 20549 _ Expires: May 31, 2005
Estimated average burden

FoRm D A

NOTICE OF SALE OF SECURITIES

S JlllmllllLlﬂMloﬂtﬂlﬂﬂlﬂlﬂlIIHHWIII

UNIFORM LIMITED O

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

B\ LBk (o
Filing Under (Check box(es) that apply): [ ] Rule 504 [] Rule 505 [%f Rule 506 [] Section4(6) ] ULOE P
(@)

Type of Filing: New Filing ] Amendment
A. BASIC IDENTIFICATION DATA 2008 o Sf;ﬂ
1. Enter the information requested about the issuer R TUL ¢ M ZE@S
Name of Issuer (] check if this is an amendment and name bas changed, and indicate change.) — TM@MS M
oXtuw Couey 2 LU Fing ANTIAY
Address of Executive Offices < (Numbet and Streeg City, State, Zip Code) Telephone Number (Inciuding Area Code)

Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business + 2. \0.5\ ex C/L‘\ﬂ“’\o\‘j& %\ﬂg q’q\’ L&hw C@‘\SV%'
oD «C&o\ aceyen L eo se,r\-\ﬂl

Type of Business Organization ivwailred NAPZAN

] corposation (J limited pannership, aiready formed 'm odm (please specify): L '\/\@&4 \~\1

[] busioess wust [ limited partoership, to be formed ‘ ompon~

“Month Vear
Actual or Estimated Date of Incorporation or Organization: ols] ctual [T} Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service gbbreviation for State:
CN for Canada; FN for other foreign jurisdiction) =3

GENERAL INSTRUCTIONS
Federal:

%oMu:!FiIe:v All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.50] 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 cestified mail to that address.

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

Copies Reguired: Eive {5) copigs of this notice omst be filed with the SEC, one of which must be manually signed. Any copies not mamally signed must be
photocopies of the manually signed copy or bear typed or printed signanures,

Information Requived: 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:
Thxsnouceshaﬂbeusedtomd:caterehanoeontheUmfomLmtedOﬂ'mngExempnon(ULOE)forsalesofseamﬂesmthoscstaﬁesmmhaveadopwd
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 to the claim for the exemption, a fee in the proper ammount shall
accompany this form. This netice shall be filed in the appropriate states in accardance with state law. The Appendix to the notice constitutes a part of
this notice and omst 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 loss of an available state sxemption unfess such exemption is predictated on the
filing of 2 federal notice.

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




[ T T T A BASICIDENTIFICATION DATA
2. Enm thz mformanon req\nsted for the followmg
e  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.
e  Each executive officer and director of corporate issuers and of corporate genetal and managing partners of partnership issuers; and
e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter [ ] Beneficiel Owner [ Executive Officer [ Director ~7] General and/or

Managing Partner
Soete . N\acMoeh C.
Fuil Name (Uhst nande first, if individual)

o0 \Wasdd aoknn Y. @de. S50 | Ben Fomnis(o, CA Guill

Business or Residence Address\_)(Number snd Streét, City, State, Zip Code) 4

Check Box(&s)tha!Ap;;ly: O Promoter * ] Bmﬁcmw ] Executive Officer [] Director General‘andl/)or
Managing Partner

Mcdued |, Eobesy A

Full Name (Lastdame ﬁfa, if individual)

=0 e A._SE. czcso Sea r—m\m—ﬁm ¢ A cHi

Business or Residence A (Number and Stéeet, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter & Beneficial Ownez [} Executive Officer [7] Director  [] General and/or
Managing Partner
\rea e McHuNA~ L C
Full Name (Las) name first, if individual), j )

SO Les oo . e, Z;QO SAN FYﬂV)L(S(.O A4 qb[[//

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

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [7] Executive Officer [T} Direstor  [[] General and/or
Managing Partaer

Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
20f9




1. Has the issuer sold, ar does the issuer intend to sell, to non-accredited investors in this offering?.......vevvvreenncne. -
Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any individual? : e $
i Yes No
Does the offering permit joint ownership of a single unit? \;3 a\L B ﬁ

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.

Full Name (Last name first, if individual)

Buwnena \Naven  Poodne s
Business or Residence Address (Number and Street, City, State, Zip Code)

LSe Monvaomert s, s. 200 s00 Brenues(n, (A au oo

Name of Associated Brokefdr Dealer A} t

States in Which Person Listed Has Solicited or Intends to Sclicit Purchasers
(Check “All States” or check indivIidUal STAIES) «....c.cccoevricrmieicisicnns e tersssssss e st sres s bes st sas st sasse s s snactaseny [ All States

Al E @A @@® B [ €1

M ¥ 0 KK K 1A M

M E] W M & M M ] 6D
o1 VA

®Oo B (o) M@ X1 [E©

Full Name (Last name first, if individual)

C? Paickord e\Wae . Tne,

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

O\ (afiforQien S\',i dUbn Cloor SO0 F(m/\(‘/fscoibﬂroi%lﬂ

Name of Associated Broker or Dealer

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

(Check “All States” or check INdivIdUAl STALES) ..ucecuirrmncerecatnieririnesinr st cm s isenseressressssesestaesessssssrassermsasosses - {J All States
[AK] (AR} (HI}
M Mm@ A X ME] BMa] (M Ms)
(MT] FE ] M (ND]
(R (SD] x] o™ (wil

Full Name (Last name first, if mdividual)

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) . [ All States

A & @ B G ©@ 0 bE O M Gl M 0D
M M A & K @& ME M M M B B &
MO 0 Y W N M N0 KI ©0 @ [©K [©OF [FA
[’ G & @ D O A B W [ O [N

{(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
3of9




Enter the aggregate offering price of securities included in this oﬂ'ering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction 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
Debt § 240000 ¢ 7, U550 00D
Equity e et et e erer e et e et et siTLaoiqlﬂ’ﬂék \,faqq’aze .50
[J Common [7] Preferred
Convertible Securities (IDCIUGNE WAITANLS) ........coveerorcmcuercmersrrencmesesmmsesesscrsscrmemesemsasisasssacssonsessensanse $ $
Partership Interests eeeesRaetee 4 SRR SA A 8y eRe FeRR 0bn $ , $
Other (Specify v } eeeermeeseeeeeseeeeseeesesenme s ene e s teres e e se bt ssssen e $ $
S s 0.00  ccicd
4 gu 94 a 20.5%

Answer also in Appendix, Columm 3, if filing under ULOE.

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 doilar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zera.”

Aggregate
Number Dollar Amount
Investars of Purchases.
Accredited Investors . . 3 $ u’,f"? qj 020.5C
Non-accredited Investors . reruerestatsoraberratsaiaerans eenerenntrssaen $
Total (for filings under Rule 504 anly) 0 §$-6-00

Answer also in Appendix, Column 4, if filing under ULOE.

If this 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 Dollar Amount
Type of Offering Security Sold
Rule 505 ......coovniimiiiinneanss $
Regulation A ........ $
RULE S04 et e et et eas e e e e ree eeenen $
TOtAL ..ot ereeeeres et nse e eiteaasn e §_0.00
4.  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, fumish an estimate and check the box to the left of the estimate.
Transfer Agent’s Fees 0O s
Printing and ENZIAVIIE COSLS......ccrmmiuicommccimiiniimcsisimsemssassesiesseansesmecsttasesssestonestesesmsssas casesre st astastsarasssoscsssn g s
LEEEL FOES cove e ecvsveseeceree e smsssansssssne s s eses s 38RO R BRS R 0O $.25900
Accounting Fees O s
EDZINEEIING FEES ....ccoerruomruesmuermassesemssarecesimsesassirsssssie s srsoses sessssmssssasesssassssasssssssasessasson sesssassssssenssneatan [0 $)Z,000
Sales Commissions (specify finders’ aratel $ S‘oﬂ ﬂ 230
. (s‘f ‘fyfvxy\.vxgesp y) = Cee St 3'27 ST o~ a s P
Other Expenses (identify) _\.gen S 2-eo c«?— $ ....... 2 AR e A ] s ﬁi_m;._“%
Total O

§~—0-00-
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b. Enter the difference between the aggregate offering price given in response to Part C — Question 1

and totale)q»ensesﬁnmxshedmresponsetol’mc —Question 4.2, This difference is the “adjusted gross «0-00-
proceeds to the issuer.”........ )
Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for &’2_))61‘—\' 2./ U .3t

each of the purpases shown. If the amount for any purpose is not known, furpish an estimate and
check the box to the left of the estimate. The tatal 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
Salaries aBd fEES ......c.cmicrermsisisssmssomsmse st sesss e v 0s os
Purchase of real estate .0s Os '5,.53 OO,FDU’O
Purchase, rental or leasmg and installation of machinery
and equipment........ -8 s
Construction or leasing of plant buxldmgs A4 FACTHTIES ve.veeeenereeerecemseeerreccinns et saenmsn s emssasnssasins s s
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 anather
issuer pursuant to a merger) s s
Repayment of indebtedness as 0os
Working capital eeeteeee bt s eaenaesenes o sase e e st ereas ones 0s s 3:; Qf}q A F
Other (specify): s 0Os

....... s s

COMUDI TOLALS ... coecremecemesecesnoestussiorsossmasssanssossasass messsesas esessanessesssasssssens eesssssssesasmssassensassssssssans cbessssessesss s 0.00 0 §—6:60—

Total Payments Listed (column totals added)

o £ 000 gmz oBU3

—

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon 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) Signature 4/;

Lodow leurd B LLC-

Date

&lia 06

Name of Signer (Print or Type)’ Title of S (Print or Type)

N adoe\ C. j&ﬁ%vef

MTadoer — N\c\./\c\o}ﬁlf

ATTENTION

Intentional misstatements or omissions of facl constitute federal criminal viplations. (See 18 U.S.C. 1001.)

Sof9



1. Is any party described in 17 CFR 230.262 presently subject to any of fﬁe-disqualiﬁcaﬁon Yes No
provisions of such rule? 0 ’E&

See Appendix. Column 5, for state response.

2. The undersigned 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 bas the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Sigmu\ , Date
\_adoe (oo 2 A AAD/ W 6115 (06

Name (Print or Type) Tit}¢ (Prin{ oNType)
/\’\‘\ Onoe\ C. S&% er -~ Mw?rer
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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L CAPPENDIX U e e T

MY

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-Item 1)

4

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

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

Yes

Number of
Accredited
Investors

Amount

Nomber of
Non-Accredited
Investors

Amount

Yes

‘ Twheres 10
| ieol_ etkoxe.

2 M0,

S50 -o-

RN NNRNIREN]

AHBHEHHEEHHEEEEE B R HEH R RE

T =
_ B
. i
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C-Hem 1)

4

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)

Yes

No

Number of
Accredited
»Invators

Amount

Number of
Non-Accredited
Investors

Amount

No

oy

LRI

S b S | PO | o T AN | P o | K e | i i 1
.l 3 L B IEE ok e

2

g2

|1l

——]_—-"r"ﬁ,m-_»

"‘"“] W
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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-ltem 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
PR ‘ 5 .
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