FORMD gES? AN OMB APPROVAL
UNITED STATES OMB Number.  3235-0076

_— SECURITIES AND EXCHANGE COMMISSION | Expiress  April 30, 2008
Washington, D.C. 20549 :

Estimated average burden

\ \w\“ ~ FORMD ' | | hours per response........ 16.00
|

- : LABLE cOPY }7 62/

TICE OF SALE OF SECURITIES SEC USE ONLY
N S PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR ||
UNIFORM LIMITED OFFERING EXEMPTION DAJHRECEIVED

Nante of Offering (B check if this is an amendment and name has changed, and indicate change.)
KUE Management In¢. - Class A Ordinary Shares

Filing Under (Check box(es) that apply): L[] Rule 504 [ Rule 505 [ Rule 506 [ Section 4(6) [] ULOE
Type of Filing: [ New Filing [] Amendment £)

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Namwe of Issuer (] check if this is an amendment and name has changed, and indicate change.)
KUE Management [nc.

Address of Executive Offices = .(Number and Street, City, State, Zip Code) Telephone Number (}o¥iding Area Code)
1250 Fourth Street, Santa Monica, CA 90401 * (310) 5704555
Address of Principal Business Operations i (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if differem from Executive Offices) same same
PR adalal S
Brief Description of Business To act as general partner of Knowledge Universe EdWﬁ'ﬁ,L,P'lwhlch i§'drigaged in for-profit activitics involving the education
field. u
(/NOV 06 2006 ;
Type of Business Organization ’
corporation {] limited partnership, already formed THOMS E%hcr(pleasc specify): PROCEQ'-
] business trust [C] limited partnership, 1o be formed FIN /
Month Year V ) o n
Actual or Estimated Date of Incorporation or Organization: Actual [J Estimated \ NUV 8 2!-: .
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State: , THOMC‘
L=
CN for Canada; FN for other foreign jurisdiction} EINANG
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.5.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 gwen below or, if received at that address afier 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: 1).S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies chuired:. 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. Pant 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 securilies in those states that have adopted
UL.OE 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. [f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shali
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. )

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.

Persons who respond to the collection of information contained in this form are '
SEC 1972 (5-05
( ) not required 10 respond unless the form displays a current valid OMB control o9
number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following;
. Each promoter of the issuer, if the issuer has been organized within the past five years;
= Each beneficial owner having the power to vote or dispose, or direct the vote or disposftion of, 10% or more of a class of equity securitics of the issuer;
. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
. Each genera! and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
Biller, Leslie

Business or Residence Address (Number and Street, City, State, Zip Code)
10877 Wilshire Boulevard, Suite 1702, Los Angeles, CA 90024

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

Full Name (Last name first, if individual)
Milken, Michacl

Business or Residence Address  (Nuember and Street, City, State, Zip Code)
1250 Fourth Street, Santa Monica, CA 90401

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

Full Name (Last name first, if individual)
Green, Steven

Business or Residence Address (Number and Street, City, State, Zip Code)
1250 Fourth Street, Santa Monica, CA 90401 -

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

Fult Name (Last name first, if individual})
Milken, Lowell

L

Business or Residence Address (Number and Street, City, Sate, Zip Code)
1250 Fourth Street, Santa Monica, CA 90401

Check Box(es) that Apply: [ Promoter (] Beneficial Owner ] Executive Officer . [ Director  [_] General and/or

Managing Partner
Full Name {Last name first, if individual) .
Sanders, Theodore

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Cardean Learning Group, LLC, 111 North Canal, Suite 455, Chicago, IL 60606

Check Box(es) that Apply: [] Promoter [ Beneficial Owner [ Executive Officer X Director [0 General and/or
Managing Partner

Full Name {Last name first, if individual)
Safchik, Jeffrey

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Greenstreet Partaers, L.P., 2601 South Bayshore Drive, Suite 1775, Miami, FL 33133

Check Box(es) that Apply: [J Promoter  [3 Beneficial Owner [ Executive Officer & Director  [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Sandler, Richard

Business or Residence Address  (Number and Strect, City, State, Zip Code}
c/o Maron and Sandler, 1250 Fourth Street, Santa Monica, CA 90401

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

v
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I . A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
»  Each promoter of the issuer, if the issuer has been organized within the past five years;
«  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 general and managing partners of partnership issuers; and
+  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter [ Beneficial OQwner  [J Executive Officer  [{ Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Shaffer, David

Business or Residence Address (Number and Street, City, State, Zip Code)
14740 Caminite Barbuda, Del Mar, CA 92014

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

Full Name {Last name first, if individual)
Maslen, Peter :

Business or Residence Address (Number and Street, City, State, Zip Code)
1250 Fourth Street, Santa Monica, CA 90401

Check Box{es) that Apply: [] Promoter [} Beneficial Owner {0 Executive Officer [ Director  {J General and‘or

Managing Partner

Full Name (Last name first, if individual}
Cohn, Adam

Business or Residence Address {Number and Street, City, State, Zip Code)
1250 Fourth Strect, Santa Monica, CA 90401

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

Full Name (Last name first, if individual)
Maron, Stanley

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Maron and Sandler, 1250 Fourth Street, Santa Monica, CA 90401

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

Full Name {Last name first, if individual)
Knowledge Universe Education LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
1250 Fourth Street, Santa Monica, CA 90401

Check Box(es) that Apply: [J Promoter [ Beneficial Owner [0 Executive Officer [ Director  [] General and/or
Managing Partner

Full Name {Last name first, if individual)
Knowledge Universe Holdings LLC

Business or Residence Address {Number and Street, City, State, Zip Code)
1230 Fourth Street, Santa Monica, CA 90401

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

Fult Name (Last name {irst, if individual)

ks

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.}
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B. INFORMATION ABOUT GFFERING

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

3. Docs the offering permit joint ownership of a single UNit? ..o e st

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
O &
N/A

Yes No
O =

Full Name (Last name first, if individual)
Goldman Sachs & Co.

Business or Residence Address (Number and Street, City, State, Zip Code)
2121 Avenue of the Stars, 26™ Floor, Les Angeles, CA 90067

Name of Associated Broker or Dealer

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

{Check “All S1a185™ OF CRECK INGIVIAUAL BIEIES) ... ovv.veeieveeeecee et eresesoessesessssesssesssserssseosts bt o5+ o2 e sene s o8 abb b s bR e bR et BJ All States
AL O Ak daz 0O AR Oca Qdco gcr ODE Obpc OFL f1Ga O O
Ow [ Oia ks OKy OLa OME OMp  [Oma Om ] MN OMs MO
OmMr ONE CINV O NH Ow OnM  ONY g nNc OND CoH ] ok Oor [Ora
OrI sc Osp O arx Our avr dva Owa DOwv Owl Owy [OFPRr
Full Name (Last name first, if individual)
Credit Suisse Securities (USA) LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
2121 Avenue of the Stars, Los Angeles, CA 90067
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ 0 Check INAIVIAUAL SHIEES) ....coeivivivieeserieesiercessies e ess st ssne s es e ares s secb e ams b s 204 sacE 4 a1 e 0 a8 8 rnd a8 rn s r bt Bd Al States
O AL dAK Oaz O ar Oca dco Oct O DE Odbc CJFL Ga OHI O
O Om Oa O ks Oxky OLAa I ME LMD L1Ma O Mi O MN £ Ms Mo
aOMmT ONE OnNy I NH ON O NM Ny CONC COND {JoH Ook COor Ora
ORI Osc dso O aTx Qur gvT Ova Owa QOwv [Ow Owy [O°Fr
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 INAIVIAURT SLALES) ..o v 2 e s eoRE a2 s s 1nE £ see ettt san s [ All States
O AL JaK Qaz OAr Oca dco gcr O bE (W OFL OcGa O H Oip
O Om O'A Fl1ks Oy Ora OME OMD OmMA  OMi Omy  OMS [OMO
Omt [ONE Onv ONH Ny O~nm  [ONy  [ONC OND O oH Ook Oor [OPfa
Ori Osc Osb O OTx Out Ovr Ova Owa Owv O wi Owy Oerr

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4

L.

2.

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.” I 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. :

Apgregate
Type of Security Offering Price

$0.00

Amount Already
Sold

$0.00

EQUILY e ee et ee et et e s s s et enens —_$1,000,000.00

Common [ Preferred

Convertible Securities (INCIUAINE WAITANES) ...v..vrrrerer s st A b 08 :

$0.00

$120,000.00

$0.00

PAMNEISHIP IMLETESS ..o oot mi s b e e e £e8o2h 28k o e s e

$0.00

$0.00

Other (Specify Yoottt et et

$0.00

$0.00

TOURbu 111t verrsseseeeseesemeses e s oo sk ekt e et e AR LSR8 R e $1,000,000.00

Answer also in Appendix, Column 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 dollar amount of their purchases on the total lines. Enter “0” if answer is
“none” or “'zero,”

Number
Investors

ACCTOILEA INIVESLOTS .oveuvvivreee it ceties s s ebrs e tessar b e b re s resss e pe e ey e bbb bbb s b ea b E B he s R BE et AR s b s e m s e mh AT AR TR LR SRR

$120.000.00

Aggregate
Dollar Amotnt
of Purchases

$120,000.00

NOT-ACETEHHED INVESIOIS «....veves et eeteecee e cee o ret s e sa s raare s s sar s b s g s st s et s2m b ek s os b s bt bbb bbbt s s et sameenasrmsemnan

$0.00

Total (for filings under Rule 504 Only)......coccoiiimiminiiss ittt

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 alt 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
Type of offering Security

RUE 505 . ocvietsesicterireiseems esensees e essessasassas s beasssassenssenseme e aasbebheds 1SS 1 AR B E B4 120 SR SR AR EBRS 12872008 £t om HA R oAbk s et eas sea b ea bt aetsas s e e nns snes

Dollar Amount
Sald

REFUIRHONL A ....oooeoeoemeeeeriesivesens e s b s s bt a8 s sS4 L4 R4 48 E RS R84 RS R R £ h e e

1 B LT T- OO

Tt oo

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, fumnish an estimate and check the box ta the left of
the estimate.

TEANSTET AZENUS FEES .......coiivurmrimr s oo s ccens s cam s s be s bt bt b b sesams e s i e 4 8 h4 4444141 A £ S 41£ 5o b e
Printing and ENZIaving COSIS . ..o rruiriiitarissiiniissios s cns s s dos s s 01015 101501 2584 B s
LERRL FEES «.cvvvoeeervrcaece st saresse sssams st sne oot st st b be s s ons s e s s A 4848 E 48488 R R e
ACCOUNINE FOES......evuevivisriesis s s rmsc et as e bos st bs b s s ees s s 2 ek 4441444084100 0 4 R0 £ R8s e
Sales Commissions (specify finders’ fees SepamIEly).........ooooici bt
Other Expenses (identify) ...................

TOUAL .ot etreeveseses s reseraerenvmescameeesteasenntessesamsamsams ans sk b2t S0k 42 oL ERAEE 04 S 41100 4R 0 EBTAE 401 s S e SmnAm b oA b £ rsSaaa s oA R R SRe AR e s e ah e e s e s amsen e d
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$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00



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

b. Enter the difference between the aggregate offering price given in response to Pant C - Question | and
tota) expenses furnished in response to Part C - Question 4.a, This difference is the “adjusted gross
PrOCEEAS 10 Lhe ISSUET. ™ oottt s s e S s sb e STyt

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed 1o be used for each of the
purposes shown, [f the amount for any purpose is not known, fumish an estimate and check the box to the left of
the estimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer set forth in

$120,000.00

response to Part C - Question 4.b above. .

Payments to

© Officers,

Directors, & Payments to

) Alffiliates Others
Salaries D FBES ..o v et e e | $0.00 O $0. 00
PURCHASE BF TEAL ESUALE ...t ee et st ses s ss bbbt st ssessrarssresssrsseese ) " $0. 00 a $0. 00
Purchase, rental or leasing and installation of machinery and equipment ... O ‘ $0.00 a $0. 00
Construction or leasing of plant buildings and Facilities ...........ccooooooviorrecinricereeeereneeesensessesseesmeneenenes L] . $0. 00 ad 50: 00
Acquisition of other business (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUrsuant t0 8 METECT) ...oivirririinsrriesrossrrarssmee e e s snessstnsesarsasas e e e e O $0.00 O £0. 00
Repayment of indebtedness ...t e s e O $0. 00 O $0. 00
WOIKINE CAPHAL - _o.ovvvcooroivoesesseressevessssereceessesssessesesssbosss st a4 £vst e 88 s eS8t o O s120000.00 O $0.00
Other (specify):
O $0.00 O $0.00
COIIINI TOIAIS 11ov-evvovvereeeeeeeeeeeeeeeseeeee e e se e sa enesessees s e omd e e S8R Ee b a e bt st s O $120,000.00 (O $0.00
Total Payments Listed (column totals added) .. ... oo sime e ] $120.000.00
[ D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [f 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 Commission, upon written request of its staff, the information furnished by the issuer 1o any

non-accredited investor pursuant to paragraph {b)(2) of Rule 502.

A
Issuer (Print or Type) Si Date .
KUE Management Inc. {: {0 ~]7-0 L

-V
Name of Signer (Print or Type) Title of Signer (Pril{or Type)
Stanley Maron Secretary

ATTENTION

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