’ FORM D UNITED STATES

SECURITIES AND EXCHANGE COMMIS
Washington, D.C. 20549

FORM D

? i%?ﬁ@%\ . PURSUANT TO REGULATION D,

o SECTION 4(6), AND/OR
AN%\AL UNIFORM LIMITED OFFERING EXEMP

AV A SR B S - AV

NOTICE OF SALE OF SECURITIES _

woo 1 NMIRARANL

OMB APPROVAL

OMB Number:...............o.oooiiiiiinieccieeens
SION ExXpires: ...
Estimated average burden

hOUrs per reSponse.........cccoeeeveeneeenene

06046186
Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
Series B Preferred Stock (and the underlying Common Stock issuable upon conversion‘thereof) N
Filing Under (Check box(es) that apply): [ Rule 504 [ Rule 505 & Rule 506 [] Section 4(6) n/

Type of Filing: Xl New Filing [0 Amendment

A. BASIC IDENTIFICATION

DATA /My

1.____Enter the information requested about the issuer

ﬁ\HF “r% ‘\ ‘;},UUE

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.) 4’ ,@é/:,
Fuzz Artists. LLC {f/kia Longboard Venture Partners, LLC) , \
Address of Executive Offices (Number and Street, City", State, Zip Code) | Telephone NGJ \\wﬁﬂ Area Code)
" . (650) 823-495“\ /g

602 - 20" Street, San Francisco, CA 94107
Address of Principal Offices (Number and Street, City", State, Zip Code) | Telephone Number ( lncludmg Area Code)
(if different from Executive Offices) same as above
Brief Description of Business: Digital Record Label and Music Company
Type of Business QOrganization

[ corporation [ limited partnership, already formed [ other (piease specify):

O business trust [ limited partnership, to be formed Limited Liability Company

Month Year

Actual or Estimated Date of Incorporation or Organization: { 0 1 | | 0 5 l & Actual {1 Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for othe

‘r foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File; All 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. 77d(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 ad
Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W ., Washingto

Idress.
1, 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 ne

thereto, the information requested in Part C, and any material changes from the information
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 (U
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice v
be, or have been made. If a state requires the payment of a fee as a precondition to the clain
this form. This notice shall be filed in the appropriate states in accordance with state law. The
be completed.

ATTENTION

ad only report the name of the issuer and offering, any changes
previously supplied in Parts A and B. Part E and the appendix

JLOE) for sales of securities in those states that have adopted
vith the Securities Administrator in each state where sales are to
) for the exemption, a fee in the proper amount shall accompany
: Appendix in the notice constitutes a part of this notice and must

Failure to file notice in the appropriate states will not resul

versely, failure to file the appropriate federal notice will not rosult in a loss of an available state exemp-
tion unless such exemption is predicated on the filing of a federal notice.

! in a loss of the federal exemption. Con-

Potential persons who are to respond to the collection of lnfo‘rmatlon contained in this form are

not required to respond unless the form displays a currently valid OMB control number



A. BASIC IDENTIFICATION

A}

DATA

2. Enter the information requested for the foliowing:
« Each promoter of the issuer, if the issuer has been organized within the past five yea £
+ Each beneficial owner having the power to vote or dispose, or direct the vote or dispasition of, 10% or more of a class of equity securities of the issuer;
« Each executive officer and director 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 I3 Beneficial Owner [0 Executive Offizer [ Director X General and/or Managing Partner

Full Name (Last name first, if individual): Yasuda, Jeffrey

Business or Residence Address (Number and Street, City, State, Zip Code): 602-20™ S

‘treet, San Francisco, CA 94107

Check Box(es) that Apply: O Promoter X Beneficial Owner {3 Executive Officer O Director X General and/or Managing Partner
Fuil Name (Last name first, if individual): Skarakis, Chris
Business or Residence Address (Number and Street, City, State, Zip Code): 602 — 20™ Street, San Francisco, CA 94107

Check Box(es) that Apply: [ Promoter X Beneficial Owner [0 Executive Offi

cer [ Director X General and/or Managing Partner

Full Name (Last name first, if individuaf): Eldredge, Michael

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

602-20"S

treet, San Francisco, CA 94107

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

cer [ Director X General and/or Managing Partner

| Full Name (Last name first, if individual): Skydel, Jack

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

602-20"S

treet, San Francisco, CA 94107

Check Box(es) that Apply: [ Promoter [X Beneficial Owner [ Executive Offizer [ Director B General and/or Managing Partner
Full Name (Last name first, if individual): Venneman, Brian
Business or Residence Address (Number and Street, City, State, Zip Code): 602 - 20"™ Street, San Francisco, CA 94107

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [0 Executive Officer [ Director O 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: [ Promoter [ Beneficial Owner [J Executive Officer [ Director [ General andfor Managing Partner
Full Name (Last name first, if individuai):

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

Check Box(es) that Apply: [J Promoter [ Beneficial Owner [ Executive Officer (3 Director 0 General and/or Managing Partner
FQII 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 [ Executive Officer [ Director 0O General and/or Managing Partner
Full Name (Last name first, if individual):

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




B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.........c....ccoc.c... a X
Answer also in Appendix, Column 2, if filing tinder ULOE.
2. Whatis the minimum investment that will be accepted from any individual? ... b SNIA
Yes No

3. Does the offering permit joint ownership of @ SINGIE UNI? .........cc.oooiieiririiireiecn et e 0 X
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 sa‘ies of securities in the

offering. If a person to be listed is an associated person or agent of a broker or dealer regifstered 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)
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 Salicit Purchasers

(Check “All States” or check individual States)............ ... e e O Al States
Oy Ok Oz OKrR OrAal Ocor Oty OmpeE Ompey O [‘FLI OieAal Omy  Ono)
Qo OnNy Opal OKs) Oyl Oral Ome] Ombl OMMAl O [‘»Mll ON] O s1 O (MO)
Owmt Omwel ONV) ONH ONg ONv . ONY] OWey Owo O [;OH] Ok Ofor] OfPA]
Ory Oirsc) Orsol OrN Orxy Owm Ot Owrval Owal Owvy Own Owyr OPR)
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)... ... ... ..o [0 Al States
O,y O,k O,z OrRrp Orcap Ocop On Opeel Ompe O [‘FL] A OmMy 0o
Ly OpNy Opa Oiksy OKYy) Ofal el Ommbl Oma O [‘MI] OmN] Oms) O moj
OmT OME] ONv OMWNH OMg OwM) OWNyY) OWNe) Owoy O [iOH] ok} O[0oR] O[PA]
OOry 0Oisc) Osp) OpN Orx) Ot O OwvA) Owal Owvl Owig Owyl OPR]
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 SEALES). ........cvi v eve it e e st eie et s et et e eae b ev e et e e (J Al States
Oy O,k Om;zg OrR) Ofca; Owcol Orcm Ol Opel O [iFL] Oieal Ory Opo]
Om Oy Opa Oxs) OKyl Oral Ome] Omop OmAl O [‘Mll OmN] Oms) Omo)
OmTm OMlNel OMWNv OmH OmN OwM) OWNy; ONC Owol O I‘OHI Dokl [OoR] [OPA]
Owry Oigscy Oisop OrN Orxp Ot Owr1l Owvap Owap Owyy Own Owyl OPR]

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




¥

3.

4.

Enter the aggregate offering price of securities included in this offering and the total amount already

sold. Enter “0” if answer is “none” or “zero.”

If the transaction is an exchange offering, check this

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPE:'NSES AND USE OF PROCEEDS

box [J 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
{1 OO RSO TP SU RSP SO S $ $
EQUILY .t teieiie e beeeaee benreae e ee et ra et sanm e eate et e s et emescases et ean st esenetebenereeteneneesendecteneserareanene $ 1,010,000 797,900
& Common [ Preferred
Convertible Securities (iNCIUAING WAITANTS) ...........c.ceorieieririieierieerieerereeeeeeseneeeseeessnadoeneeseasesnssanses $ $
PartNership INErESES ... .o erieet s st sttt et sntenens $ $
Other(Specify) s $ $
TOAE .ottt eaas $ 17,126,700 $ 797,900
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securltles 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
ACCTEAIET INVESTONS .......c..ccccceoesecccerssesisessssssssssresssssss s 6 $ 797,900
NON-BCCTEAIEA INVESTONS ..ottt ettt nas e et b ee s e eee e ae e e e anemenns 0 $ 0
Total (for filings under RUIE 504 ORlY).........cocouovruiueuimiececeeecieereeseeeeeesecsneseea s sasasensnenns 0 $ 0
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.
Types of Dollar Amount
Type of Offering Security Sold
RUIB B05......oeiieieteeee et iet ettt ettt s et e e ese s s s e bbbttt et et as et s e e r s e setans $ 0
REGUIBTION A ..ottt sea et e e ae s e esns et s s enaba e snanesannnens $
Rule 504 $
TOMAE ..ottt ettt s ettt n sttt sens et £ b s st s bt ns et et en st s naras $
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‘ 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.
TEANSTET AGENT'S FEES .....vvvvvvvvoroeoeeeeeeeeveeoeseseneereseeeeeeeeeeseeseomenessasseeeeeessesseeeeemenessssssedpesesesesesessesssseesssssseseene ] $
Printing and ENGraving COSES ......c.ccoooirieeii ettt eestetesetesesesesesssaseneeenssenssassasss st esesesesesmemetreeeesersrosssans ] $
LEGAI FEES .....vovveieririeee ettt et ettt sttt s sens s et s e O $
ACCOUNLING FEES .....iuiiiiiiticeierietreiiimeeit et e aae st e teateseeseasassssene et eaeeseateaessessenahanateasasscabensennesserssseseees a $
ENQINEEMNG FES .........coveeeiereiieieeeeeececeerctc et seete sttt sess st eaeesnssesssssssansssassansssasheses e faeeseeeneeeseseen e O $
Sales Commissions (specify finders’ fees separately)..............cccccocovvreeeerciereceis b O $
Other Expenses (identify) __ | e, (] $
TOMBL ..ottt e e et r et en bbb bbb b et e b e r et e X $




' C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enterthe difference between the aggregate offeririg price given in respanse to Part C
Question 1 and total expenses furmshed in response to Part C—Question 4.a. This difference is the
“adjusted gross proceeds to the ISSUET.” ...

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed
If the amount for any purpose is not known, furnish
estimate and check the box to the left of the estimate. The total of the payments listed mu:
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. a

used for each of the purposes shown.

Salaries and fees..........cocvevevrnnenn.
Purchase of real estate
Purchase, rental or leasing and installation of machinery and equipment...........

Construction or leasing of plant buildings and facilities..............ccccovivininnnns
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 issuer
pursuant to a merger)
Repayment of indebtedness

Working capital .........ccoooeiveiencnne

Other (specify):

ColumnTotals........cccooeeeiiiiiceees

Total Payments Listed (column totals added)

o be
an

st equal

pove.

O00oao

OO0oo0oOoaoao

Payments to

$ 1,010,000

Officers,
Directors & Payments to
Affiliates Others
$ a s
$ o s
$ O s
$ O $
$ o s
$ O $
$ RS 1,010,000
$ O $
$ O s
$ ] $ 1,010,000
O 1,010,000

D. FEDERAL SIGNATURE

This issuer has duly caused this notice o be signed by the undersigned duly authorized person If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commlss:on 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)
Fuzz Artists, LLC

] SN

Date '
Augqust a{ . 2006

Name of Signer (Print or Type)
Jeffrey Yasuda

Title of S»gner (Print or Type)
Managing Director/Member

ATTENTION

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




