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FORM D UNITED STATES OMB APPROVAL
\ SECURITIES AND EXCIIANGE COMMISSION OB Number: 3235.0076
Washington, D.C. 20849 o

e ——

Expires: | o
Estimaled average burden e

PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTION
Nae of Oficring “( D check if 1his is an amendment and name has changed, and indicale gl\allgc_) /‘W
.$450,000 LL.C membership interests SR e

Filing Under (Cheek boax(es) that apply): {7] Rule 504 [] Rule 505 [7] Rule $66 [7] Seetion 4(6) 7] U!/ﬁl.
Type of Filing: New Filing Amendment ;e
2 E D ; Néy

A. BASIC IDENTIFICATION DATA \\ 0\ . 5200:* A \P%CESSED
{,  Eunter the information requested about the issuer \O\ y) NBV 1 7
Name of lssuer [:] chicek if this is an amendiment und name has changed, and indicate change.) XW m
411 Santa Monica Blvd LLC THOMSON

Address of Executive Offices i (Number and Street, City, $1ate, Zip Code) Iclcphnnc’l\umhu {Inctuding Area Code) ﬁNAN

1726 N. Vermont Avenue, Los Angelas, CA 90027 323-933-3735

Address of Principat Business Operations {Number and Street, City, State, Zip Code) Telephane Number {lacluding Arca Code)
{if wilferent fram Executive Offices)

411 Santa Monica_Bivd., Santa Monica, CA 90401

Brief Deseription of Business
frozen yogurt retail store

Type of Business Organization .
[ eorparmion [ timited parmership, atready formed other {please specifyy 1imited liability company
{7] business trust (] limited parnership, 1o be formed

. Month Year
Actual or Estimaied . Dace of lncerporation or Organization: m DTel [AAcwal [] Estimated
Jurisdiction of ln(.orpc)rdlmn ar Organization: (Iinier two-leiter U8, Postal Servive abbreviation for State:

M CN for Canada; FN for other foreign jurisdiction) (o]

GENERAL [NS'I'RUCT!ONS

Kederal:
Fhe Must Fule: Alli mm rs nraking an oftering of seeurities inreliance on an exemplian under Regulation I or Section 4(6), 17 CFRR 21[} 501 ol seq. or L5 L15.C.
THI{8)

WFhen To File: A natice must be [iled 2o later than 15 days alter the first sale of securities in the offecing. A notice is deemed filed with the U.S. Securities
and Exchange Cominission (SEC) on the carlier of the date it is reccived by the SEC ar the address given below or, if reccived at that address after the date on
which it is due, on the date it was mailed by United States repistered or certified mail to that address.

Bihers To Frle: .S, Securides and Fxchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549, i

Copes Requured: Live (8)_copies of this notice must be filed with the SEC, onc of which must be manually signed. Any copies not manually signed must be
phatocopies of the manually signed copy or bear typed or printed signatures.

fuformanion Requred: A new filing must contoin all information requested.  Amendments need enly repors the name of the issucr and offering, any changes
thereto, the infermation requested in Part C, and any material changes {rom (he information previcusly supplied in Parts A and B, Part E and the Appendix need
net be Nled with the SEEC.

Filuig Fee: Therc is no federal filing fee.

State: !

This natice shall hc’l‘uscd to indicale reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sceurilies in those states that have adapted
ULOE and that have adopted this form, Issuers relying on ULOLE must file a separate notice with the Securitics Administeator in cach stale where sales
are (o be, or have heen made. 1f a slale requires the payment ol a fee as a precondition to the elaim for the cxemplion, a fec in the proper amount shill
accompiny this form. This notice shall be fifed in the appropriate states in accordance with state law. The Appendix to the notice constitules a parl of
this notice and must be completed.

ATTENTION
Failure te file notice in the appropriate states will not result in a loss of the federal exemptlon. Conversely, failure lo lile the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictaled on the
filing of a federal notice.

Petsons who respond to the collection of information contalned In this form are not
SEC 1972 (6-02) required to respond unless tha torm displays a currently valid OMB control number. lof®
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{ Z . i CAVBASIC IDENTIFICATION DATA:

]

2. Gnter the information reguesied for the following:

«  Each promoter of the issucr, if the issuer has been organized within the past five years,

+  lLach benelicial owner having the power 1o vote or disposc, or direct the vote or‘disfros-ilion of, 10% or morc of a class of equitly securitics of the issuer,

s Each exeeulive officer and director of corporate issucrs and of corporate general and managing pariners of parinership issuers; and

Ny
e Lach geacral and managing pariner of partnership issuers,

Check Box(es) that Apply: (] Promoter  {7] Bencficial Owner [[] Exceutive Officer

[ Dircctor

m Gencral-mmdior  Manager
Managing Fardios

Full Name (Lasi name Orst, il individual)
43UNKIDS INC. .,

Business or Residen¢e Address  {Number and Sareet, Chiy, State, Zip Code)
1726 North Vermont Avenue, Los Angeles, CA 90027

Check Box(es) that Apply: (7] Promoter 7] Beneficial Owner  [7] Executive Officer

[0 Birector

[} General andfor
Managing Partner

Full Name {Last namc first, il individual)
4SUNKIDS HOLDING LLC

Business ar Rcsiclcnpcc Address  (Number and Strect, City, State, Zip Code)
1726 North Vermont Avenue, Los Angeles, CA 90027

Check Box(es) that Apply: |:] Promoter  [/] Bencficiat Owner () Executive Officer

[] Dircctor

[J General and/or
’ Managing Partner

Full Name (Last name first, if individual)
Pinkami, Inc.

Business or Residence Address  {Number and Street, City, State, Zip Code)
)
1245 Wentworlh Avenue, Pasadena, CA 91108

Check Box(es) that Apply: [ Promoter [ Beneficial Owner ] Exceutive Officer D Dircctor (7] Gencral andfor
! Managing Partner
Full Name (Last name Lirst, il individaal)
Rusiness or Residence Address  (Number and Street, Ciny, State, Zip Code)
[J birector 0 Generat and/or

Cheek Box(es) that Apply: [ Promoter [T} Beneficial Owner ] lExecutive Officer

Managing Partner

Full Name (last name fiest, il individual)

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

4

{heck Box{es) ﬂwl)\ppiy: D Promoler D Beneficial Owner D Exccutive Oflicer

i
¢

D Director

| General andfor
Managing Parlner

Full Name {Last name [lirst. if individual}

Husincss ar Residence Address  (Number and Strect, City, Statce, Zip Code)

Check Rox{es) that Apply: [ Promoter [T} Beneficial Qwner [T} Excculive Officer

[O Director

[] General andfor
Managing Partner

Febl Name tl.ast name fzst, if individual)

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

{Use iank sheet, ar copy and use additional copies of this sheel, as necessary)
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Tea ot . R LN
B. INFORMATION ABOUT OFFERING
Yes No
I. Mas the issuer sold, or docs the issuer intend to sell, 1o non-accredited investors in this offering? s [ b
Answer-also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum invesument that will be accepted from any individual? ..o
v Yes No
3. Does the offeriog permil joint ownership 0 2 SIRGIE UNIT s s O
4. Enter the information requested for each persen who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securitics in the offering.
Ira person (o he fisled is an associated person or agent of a broker or dealer regisicred with the SEC and/or with a stale
or slates, list 1hc name of the broker or dealer. tFmore than live (5) persons 1o be listed are associated persons ofsuch
a braker ar dealer, you may set forth the information lor that broker or dcaler only. ,
full Mame (Last naine liest, il individueal)
Business or Residence Address (Number and Strect. City, State, Zip Codg)
Name of Associated Broker or Dealer
Srates in Which Person Listed Tas Solicited or Intends 1o Solicit Purchascrs
(Check Al States™ or check idividual STUESY i L] Al Slates
-ﬂ‘[HD
(0]
M) [RE] ) D M M FY NGO N O [OK) ([GR}]  [PA
RI SD ut VA WY

Fwd] Name {Last name Tirst, iFindividual)

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

Nanie of Associated Broker or Dealer

States in Which Person Listed Has Soliciled or Inlends 1o Solieit Purchasers

(Check Al States™ ar chicek individual SLALES) wovrrrneermrrcsmnrcrisssremscssesesesses s e | Al Slales
(AR] E Gal [l
O] _ st M
B [NE RO Ot
Rl 5C SN Wy WY PR
1ol Name (Last name irst, 0 individual)
Rusiness or Residence Address (Number and Street, City, State, Zip Code)
Name of Associaied Broker or Dealer
Siates in Which Person Lisied Has Salicited or Intends to Solicit Purchasers
(Check “Al States™ or cheek individual SWLESY o sisisimsimissmsessssssssrssssssssssssssmssessessmses ] A1 Stales
CT (]
M
NI FPA
SP uT WA PR

{Usc biank sheet, or eopy and use additional copics of this sheet, as necessary.)

. 3 0f9



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USk'OF PROCEEDS .7 ;.

L
1. Enter the aggrepate offering price of securities included inthis offering and the total umount already
sold. Enter “0" il the answer is “nong” or “zero.” 1l the transaction is an exchange offering, cheek
{his box [Jand indicate in the columns betow the amounts of the securities offered for exchange and
already exchanged.
Aggregale
Type of Securily Offering Price

Amount Already
Sold

8 0.00

DDEBE s S s 0.00

5 000

] Comman [ Preferred
¢ 0.00

0.00
3

Convertible Sccuritics (including Warramis) ..o it sy

PAADETSHID TUEIESIS ovoesvrcons s vresssnsensmesceseomstsseasssmsasasssrssssssmsssmssnsssncoerseenscmsssssnessnnnes 3_0:00

¢ 0.00

Other (Specify Membership INBrests ) ... § 450,000.00

s 450,000.00

§ 450,000.00

- Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-aceredited investors who have purchused securities in this
affering and the aggregate dellar 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 Yzern”

!'~J

Number
Investors

Aggregale
Dollar Amount
of Purchases

§ 450,000.00

¢ 0.00

NON-LCCTEHIEA TIVESLOTS 1vvevtsevessseerseesmersssesseeessesartessssssssscsmies s esnssomsmsessorssetesesisressassscssms s eesensmnsss Q)

§ 450,000.00

Total {for flings under RUIE 508 0RLYY oo oo 2
Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested for all securitics
sold by the issuer, 1o date, in offcrings of the types indicaled, in the twelve (12) months prior tothe
first sale of securilics in this offering. Classify securities by lype listed in Part € — Question |.

Type of
Type of Offering Security

Dollar Amount
Sold
$ 0.00

Regutation A ..o .
. LLC mempershits—

§ 0.00
s 450,000.00

LR a1 RSN TP RU POV PPUEUP U PIUSRRRPOPOOIPRE | 4 -3 4 =11 %- W0

BT [ P OOV OR YRS

$ 450,000.00

4 a. Fumish a stalement of all expenses in connection with the issuance and distribution of the
sccuritics in ihis offering. Exclude amounts retating solely to arganization expenses of the insurer.
The informatién may be given as subject to future contingencies. 1f the amount of an expenditure is
nat known, furnish an estimate and cheek the box to the left of the estimate.

Transfer Agent's FEes s
Printing and Engraving CosIS .o
Legal FEes i s

ACcounling Fees .o

Hnginccﬁng T PR PHTON
Sales Coinmissions (specily finders’ fecs separately) ..

Other Expenses {identily)

N E S S

TOURY ceoeeeeessisr it ars v ssnares s e bt sampasseara s e s s e beb kB AR 1RO SAR SR Ib snpa e e e n e st rm raan

40l 9

g 1.00000
¢ 1,000.00
s 10,000.00
$ 5,000.00
g 0.00

s 0.00

s 0.00

s 17.000.00




. . 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 € — Question |
and totd expenses fumnished in response ta Part C - Question 4.a. This differcnce is the “adjusted gross

: - 433,000.00
PROCEEAS 10 112 ISSUCT.™ ootk bbb b bbb ks s s $

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purpeses shown. I[ the amount for any purpose is not known, furnish an cstimate and
cheek the box to the left af the estimate. The total of the paymenis listed must equal the adjusicd gross
praceeds to the issuer set forth in response to Part C — Question 4.b above.

Paymenis to

Officers,
Directors, & Payments 1o
Alfiliates QOthers
PUrCRASE 07 PEAT CSUALE covvvvrerensrrrnssirsrssresmersssssssmssessssese s et ssscsstonetotsssbsmssssssssssmssssessrssssonsmssssssnssssssssssenes || 9 $0
Purchase, remial or leasing and installation of machinery
Construction or leasing of plant buildings and fACHICS couri s msmsimrsscsssaessessenemen [ ] 3 §_200,000.00

Acquisition of other husinesses (including the valuc of securities involved in this

offering that may be used in exchange for the asscls or securilics of anether

ISSUET PUSUBRE §0 @ METELEY woovvenrcems oo sasess s raseracsmsasssses s sm e srsnsss et sms s s sare ViR 0.00

Repayment OFTUEDICARESS oo soss s s et $_0.00

WOPKINE CAPTIR oo ceeeeoemsrees e oo sst b8 118550880 e 110 ) S_153.000.00
s 0.00

Other (spccify):

-8 g7y %%

COTUIIN TOUUS covoveereeoeeeeeeee et e s s sesas st st s et s arm s era s s sssns s et R} 0.00 s 433,000.00

Total Payments Listed (column totals added) i

)5.433.000.00

- D. FEDERAL SIGNATURE ", 3% -

Theissuer has dulj cauged this notice to be signed by the undersigned duly authorized person. 10this notice is filed under Rule 505, the {ollowing
signature constituies un undertaking by she issuer to fumishto the U.S. Sccurilics;;j}\'changc Commission, upon writlen request ol its staff,

the information furnished by the issuer o any non-accredited investor pursuant 1o

ragraph (0)(2) of Rule 502,

[ssuer (Print ot 'I'y;yc)

411 Santa Monica Bivd LLC

| Date

1 (226

Signalure

Name of Signer (Brint or Type) Tivle ofSignfr (Print or Type) 4SUNKIDS INC., Manager

Patrick D. Cheh

By: Patrick D. Cheh, Executive Vice President

Intenticnal misstatements or omissions of tact constitute federat criminal viclatlons. (See 18 U.S.C. 1001.)

ATTENTION

50f0



