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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 2054% g:;?;:‘l moer. 3235-0076
Estimated average burden
FORM D hours perresponse. ... . 16.00
NOTICE OF SALE OF SECURITIES meC USE ONLY __ |
PURSUANT TO REGULATION D, |

A SECTION 4(6), AND/OR T
RO\ 21 WUNIFORM LIMITED OFFERING EXEMPTION | ” II ” ” ” ” II
Name of Offering ([:_‘}cﬁbdc'iiduis is an amendment and name has changed, and indicate change.) ” ”
“1"”}” 08060086

$900.000 L1.C ma
Filing Under (Cheek box(cs) that apply): 7] Rule 504 [ Rule 505 [ Rule 506 [[] Section 4(6) []] ULOE
Type of Filing: New Filing |:] Amendment

A. BASIC IDENTIFICATION DATA

I, Enter the information requested about the issuer

Name of Issuer  ({7] cheek if this is an amendment and name has changed, and indicate change.)

4260 Lincoln LLC

Address of Executive Offices (Number and Street, City, State, Zip Code} Telephone Number (Including Arca Codc) |
1726 N. Vermont Avenug, Los Angeles, CA 80027 (323} 933-3735 H
Address of Principal Business Operalions (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code) l
(if different from Exccutive Offices)

Brief Description of Business
frozen yogurt retail store

Type of Business Organization
[ corporation ] limited partnership, alrcady formed [} other (please specifyy. 1limited liability company
[] business trust [ limitod partnership, to bo formed

Month Year PROGESSED

Actual or Estimated Dale of Incorporation or Organization: [ 7] [0 J6] [AAcwal {7 Estimated
Surisdiction of Incorporation or Organization: (Enter two-lctter U.S. Pastal Service abbreviation for State: OCT 3 B

CN for Conada; FN for other forcign jurisdiction) & ; m
GENERAL INSTRUCTIONS THOMbON
Federal: F"&q w
Wita Must Fie: All issuers making an offering of securitics in relianee on an exemption under Regutation D or Section 4(6), 17 CFR 230.50) et seq. or 15 USCY

77d(6).

When To File: A nolice must be filed no later then 15 days afier the first sale of securilics in the offering. A notice is deomed filed with the U.S. Securitics
and Txchange Coramissian (SEC) on the carlier of the date it Is received by the SEC ot the address given below or, il roccived at that address afier the date on
which it is duc, on thé date il was mailed by United States registered or certified mail to thay address.

Where To File: U.S. Securitics and Exchange Commission, 430 Fifth Streel, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copics of this notice must be filed wilth the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopics of the reanually signed copy or bear typed or printed signaturcs.

Information Requnred: A new filing must conlain all information requested. Amendments nced anly report the name of the issucr and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts Aand B. PanE and the Appendix need
not be filed with the SEC.

Filing Fee: There is no fedeca) Gling fee,

State:

‘This notice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sceurities in those states that have adopted
ULOFE and that have edopied this form, Issuers relying on ULOE must file a separate notice with the Sccurities Administrator in each state where salcs
are 1o be, or have been made. I[a state requires the payment of s fec as a precondition 10 the claim for the excmplion, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriste stales in accordance with state law. The Appendix to the natice constitules a pan of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a foss of the federal exemption. Conversely, failure 1o file the
appropriate federal notice will not resuft in a loss of an availahle state exemption unless such exempiion is predictated on the
filing of a federal notice.

Persons who respond 1o tha collection of information contained In this lorm are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1cf9
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‘AT BASIC IDENTIFICATION DATA .

2. Emer the information requested for the following:
s Each promoter of the isseer, if the issucr has been arganized within the past five years;

s  Ench beneficial owner having the power to vele of disposc, o direct the vote or dispesition of, 1 0% or more of & class ef equity securities of the issuer.

e  Tach executive officer and director of corporate issucrs and of corporate gencral and managing pariners of parinership issuers, and

s Lach general ond mannging pariner of parinership Issuers.

Check Box(es) that Apply: [ Promoter [} Beneficial Owner [] Executive Officer [ Director  {A] Genwmbandior-—- Manager
: ~Maneging Portror
Full Name (Last nune first, if individual}
4SUNKIDS INC.
Business or Residence Address  (Number and Street, City, State, Zip Code)
1728 North Vermont Avenue, Los Angeles, CA 90027
Check Tox(es) that Apply: [} Promoter m Beneficial Owner D Executive Officr  [] Director Genera! andfor
Managing Pariner
Full Name {Last name first, if individual)
4SUNKIDS HOLDING LLC
Business or Residence Address  (Number and Strect, City, State, Zip Code)
1725 North Vermont Avenue, Los Angelas, CA 90027
Cheek Box(es) that Apply: [ Promoter {71 Beneficial Owner  [] Executive Oificer [] Director General andfor
Managing Partner
Full None (Last name first, if individual)
HYESUN PARK
Business or Residence Address  (Number and Street, City, State, Zip Code)
77 Fremont Place, Los Angeles, CA 90005
Cheek Box(es) that Apply: [ Promoter {7 Beneficial Gwner [ Exoccutive Officer  [] Director General and/or
Muanaging Portner
Full Name {Last name firsy, if individual)
Business or Residonce Address  (Number and Stseet, City, State, Zip Code)
Cheek Box{es) that Appty: [ Promoter [J Beueficial Owner {1 Executive Officer [] Director General and/or
Managing Pertner
Full Name {Last name fiest, if individuaf)
Business or Residonce Address  (Number and Sueet, City, State, Zip Code)
Check Box(es) that Appty: [} Promoter  [] Beneficial Owner [ Exccutive Officer [} Director General andfor
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Clieck Box{cs) that Apply:  [] Promoter [ Benclicial Owner [} Executive Officer ] Dirotior General and/or
Managing Partner

Full Name (Last namc firm, if individual)

Business or Residence Address  (Numbcr and Street, City, Stare, Zip Code)

(Use blank sheet, or copy and use additionsl copies of this sheet, as necessary)
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1. Has the issuer sold, of does the issuer intend to sell, to non-aceredited investors In this offering? i, K =
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is (the minimum investment that will be accepted from any individual? ..o B
Yes No
3. Does the offering permit joint awnership of & SINGIE UMHE? s e it saries o s et B

4. Enter the information requesicd for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchagers in connection with sales of securities in the offering.
1f a person Lo be listed is an associsted person o1 agent of a broker or dealer registered with the SEC and/or with a state
or slales, list the name of the broker or dealer. Ifmore than five (5) persons to be Jisted are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Fuil Name {Last name first, if individual)

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

Mame of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check “All States™ or check individual States) ... drvreer e rora s perasans v ey e e ki ] All States

G W @ W @ [ N 0 @ O A 0
M (0 A ® F @A M) B3 B M) O M &
Mo FE OBV MO O MY W D M OB K o8 P
M & B Mm@ U M VA WA &Y M FS X

Pull 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 jndividual States) ......... ettt erebeb et i1 R SRS E SRR R ORESORE o pmA SRRt s [] All States

(a%) ER] (€A [0 ] [
L] 09 K [EY [ME) Yit]
mNE] Y] [EH NM] D)
RO G ED on fm @ (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 “All States” or check individual States) ............. O All States

o [ME] MAl D)
M1 ([ME [ Y] EH M mY ®) @©®R (ol [crR] [PA]
{RT] (D} Xl Wi

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “9” il the answer is “none” or *zero.™ If the transaction is an exchange offering, check
ihis box [TJand indicato in the columns below the smounts af the scourities offered for exchange and
already exchanged.

Apgregate Amount Already
Type of Sccurity Offering Price Sold
Debt ....... s 0.00
Equity s 000
. o . 0.00
Converlihle Seeurities (Including warrants) ....... $
Parinesship Intcrests ¢ 0.00
Oither (Specify Membarship Interests ) . § 400,000.00
Total ..... §_400,000.00
Answer also in Appendix, Coluran 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregate doller amounts of their puschases. Far offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregale dollar amount of their
purchases on the totsl lines. Enter “0" if answer is “none™ or “zer0.”
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited investors.. . 2 $ 400,000.00
NON-BOCTEATIEE TNYESIONS wu.voveresrrsversseriersussrasssmsassaseisensssesssssrsssmsaesssssamssems s ebd s bebessba st sbes s e 2 oamt 4] § 0.00
Total (for filings under Rule 504 only) .. . 2 $_400,000.00
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is (or an olfering under Rule 504 or 505, enter the information roquested for al} sccurities
sold by the issuer, 1o date, in afferings of the types indicated, in the twelve (12) months prior ta the
first sale of sceurities in (his offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Oflering Securily Sold
REGUIALION A cvevvevriareereermemneeseas cesvasacsresermmonsss sondenesn sunbias $_000
8 L1 “eaberSHTF
Rule 504 ....... (RO ¥ (| -} o -7-1 -2 $ 400.000.00
Total .... $ 400,000.00
a. Furnish o stalement 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 1o uture contingencies. 1f the amount of an expenditure is
not known, fuznish an estimate and check the box ta the left of the estimate.
Transfer ABEM'S FEES o s sss s rsss rsessssssarmmsinenss 7, I 1,000.00
Printing 2nd Engraving COsts .o..oevvcnccenssarnienn s 1,000.00
Legal Fees i . 2 s 10,000.00
ACCOUNTNG FOOS -orvvoceomeerareseremmmccressesssssissonsassossesssesess s seneseess s 500000
EnQINCering FLES .covmremceeesvsmrssersarssmisrsrseersssesessesssesone ot essemsatar e s eRSRA e s 8t 10 7 s 0%
Sales Commissions (specify finders” (Ces SEPABIEIYY ..o ovriicsvusisminssie s smsrsnssearansessspesssasesssrorssseesommeerss g $000
Other Expenses (identify) v am ey R bR A SRR e s na e b M s 0.00
L1 R — — O @ $_17.000.00
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b. Enter the difference between the aggregate offering price given in response to Part C — Question |

and total expenses furnished in response to Pant C — Question 4.8, This difference is the “adjusted gross
: " 383,000.00
proceeds to the issuer.” ....iionnns 3
5. Indicaie below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. T the amount for any purpose is not knowa, furnish &n estimate and
check the box ta the Ieft afthe estimate. The total of the payments lisied must equal the adjusted gross
proceeds to the issuer set forth in response 1o Part C — Question 4.b above.
Paymenis to
Officers,
Directors, & Payments to
Affiliates Others
SUAIIES B FEES wererrererserasrserneet e e soresoreeese 45885881 b 1R 0 [)s__ 0000 [®s_30,000.00
PUFCHASE OF FET CRIAIE 1.vevrsoveeeeeoeecm b cemtsrsvessssssrasersrarseasesseeemeesmets it sectstsesssssasssssarsssssssmssnssnssromsesssrnncssonnsss ] O, 00.00 s 00.00
Purchase, rental or leasing and instalialion of machinery
BILE CQUIPIIEOL ..o s e esvesesssesr ot see e earcr 8 141841808580 1 e s 0000 [gs_59,000.00
) Consiruclion or leasing of plant buildings and (aeilles ....orcsr e e v srsssicsisnsesssnssncen ) 8 00.00 4 200,000.00
Acquisition of other businesses (including the value of securitics invelved in this
offering that may be used in exchange for the assets or securities of enother
jssuer purswant to a merger) et et s r st OS— | 00.00 Ms 00.00
Repayment of indebtedness -3 00.00 gs 00.00
Waorking capital. oo - ~{18 0000 g5 103 ,000.00
Other (specify): [1s__90.90 s 00.00
.[J$___00.00 8 00.00
Column Totals..., ever s s e e e e AN s 00.00 (s 383,000 -00
Tolal Payments Listed (cotumn totals added) ... (7)$_383,000.00

. FEDERAL SIGNATURE

The issuer bas duly causad this notice to be signed by the undessigned duly autharized person. Ifthisnoliceis filed under Rule 505, the following
signature constitutes an underinking by the issuer to furnish to the U.S. Securities and Exghange Commission, upon written request of its staff,
the information furnished by the issucr ta any non-aceredited investor pursuant to papdgraph (h)(2) of Rule 502.

o

Issuer (Print or Type) Signature Date
4260 Lincoln LLC ¥ Qctober 11, 2006

Name of Signer (Print or Type) Title of Signer (Print or Type)m INC., Manager
Patrick D. Cheh By: Patrick D. Cheh, Executive Vice President
ATTENTION

Intentional misstatements or omlssions of tact constilute federal criminal violations. (See 18 UU.S.C. 1001.)
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