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NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, ST B
SECTION 4(6), AND/OR DATE RECENVED
NIFORM LIMITED OFFERING EXEMPTION [
Name o? fﬁﬂng? &E] dﬁ-.'ckoff this is an amendmeat and name has changed, and indicate change.)
bershm interests

Filing Under (C;hcc }é) that apply}). Z] Rule 504 D Ruie 505 E Rule 506 D Scction 4(6) D ULOE
Type of Filing:, “MZT New Filing [ Ameadment

A BASIC IDENTIFICATION DATA
1. Emter thc}nfcrmalion requested about the issuer
Name of Issucr, {[[] check if this is an amendment and name has changed, and indicaie change.)
238 S. Beverly LLC
Address of Exr;hcu!ivc Offices (Number and Sireed, City, State, Zip Code} Telephone Number {Including Arca Code)
1726 N. Vermont Avenue, Los Angeles, CA 90027 323-933-3735
Address of Pnnc|pa] Business Operations {Number and Strect, City, State, Zip Code) Telephone Number {Including Arca Codc) ‘
(if different rrom Executive Offices)

238 S. Beverly Drive, Beverly Hills, CA 90212 : ‘ '
Brief Dcscripliim of Business PROCESSED‘
frozen yogurt retail store i

; ' £ bec 11,2005

Type of Busmcss Organization

] corpn:anon [0 tlimited partnership, already formed other {plcase specify): limited liability company THOMSON
0 Busiriess trust [3 limited partnership, 1o be formed : F'NAN
: Month Year i CIAL

-
Actoal or f;slim"ucd Date of [ncorporation or Organization: [T17] [0J&] [AActwal [} Fstimated
Jurisdiction oﬁ!ncorporauon or Qrganization: (Enter two-letter U.S, Postal Scrvice abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) @@
GENERAL IN_S'I‘RUCTIONS
Federal: ' I v
Who Must File: Allissuers makmg an offering of securitics i in rchiance onan exemption undcr Regulation D or Sccuon 4(6) l? CFR 230,501 elseq. of 1sU.S.C

|
i T7d(6). §
| When To File:"iA nolice must be filed no later than |5 days aller the firsl sakc orsccurullcs in the offering. A notice is decemed fled with the U.S. Sceurilies
and Exchange Commlssmn (SEC) on the carlicr of the date it is reccived by the SEC at the address given below or, if reccived at that address after thc dnic on

which it is due! on the date il was mailed by Uniled States registered of certified mail to thal address.
Where To .'-"u'v; LS. Sccuritics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Requué}d Five {5) copics of this notice must be filed with the SEC, onc of which must be manually signed. Any copics not manually signcd must be
phatocopics of the manually signed copy or bear typed or printed signatires. ‘

{nformation Reqmred A new filing must contain all information requested. Amendments need only report the napic of the issuer and orfcrmg, any changes
thereto, the information requested in Part C, and any malcrial changes from the infermation previously supplicd in Pants A and B. Part Eand the Appendix need
nat be filed with the SEC.

v

Filing Fee: Ti;‘cru is uo federal filing fee.

State:

This notice shall be used to indicate reliznce on the Uniform Limited Offering Exemption (ULOE) for sales of seeuritics in those states that have adopted
ULOE and that have adopted this form. issucrs relying on ULOE must filc a separale notice with the Securitics Administrator in cach state where sales
are 10 be, or hféwc been made, 1f a stale requires the payment of a fec as a precondition to the claim for the exemption, a fee in the proper amount shall
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 native and must be compleled.
"I

ATTENTION
Failure tu Ille notice in the appropriale states will not result in a loss of the federal exemption. Conversely, failure to lile the
appmpnale federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a iederal notice.

\

' - Persons who respond to the colleclion of infermation contained in this form are not
SEC 1972 (6-02) required to regspond unless the form displays a currently valid OMB control number, l1of 9
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A:BASIC IDENTIFICATION DATA:

2. Eater theiinformation requested Ter the following:

. . . . ; i
& Tach promoter of the issuer, if the issuer has been organized within the past five years;
i

*  [ach beneficizl owner having the power 16 vare or dispose, or direet the vote or disposition of, 10% or more ol a class of equity securities of the issuer.

o Tach executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s Jiach general and managing partner of parlnership issuers.

Check Box{esythat Apply: [ Pramater  [] Beneficinl Owner ] Executive Officer

[] Dircctor

[/l Generafandfor
EETESMEPRRAS

HManager

Fult Neme {La:sl name first, i individual)
4SUNKIDS INC.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1726 North Vermont Avenue, Los Angeles, CA 80027

Check Boxfes) that Apply: 7] Promoter  {/] Beneficial Owner ] Executive Officer

[[J wirector

[0 General andfor
Managing Partner

Fult Name (l.ast name first, if individual)

4SUNKIDS HOLDING LLC

Business or Residence Address  (Number and Steeet, City, State, Zip Code)
1726 North Vérmont Avenue, Los Angales, CA'90027

Check HUN(CS]-:[I‘I&[! Apply: [ Promoter  §] Beneficial Qwner  [[] Executive Officer

J Directar

(O General and/or
Managing Partner

Full Name (Last name first, il individual)

Marie Rubin -

Business or Ru:.éidcncc Address  (Number and Street, City, State, Zip Code}
8576 Rugby Drive, Los Angeles, CA 90069

Cheek Box(es) that Apply: [J Promoter {1 Beneficial Owner  [7] Exccutive Offices

[J Mirector

[ General and/for
Managing Partner

Futl Name {Last name first, if individual)

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

Check BOXfCS):[hal Apply: D Promoter [0 Beneficial Gwaer E] lixeculive Officer

[ Directar

-[J General andfor
Managing Pariner

Full Name (I._ais‘l name first, if individual)

v

Rusiness or Rc'.éidcncc Address  {Number and Street, Cily, State, Zip Code)

Cheek Box(es) that Apply: [0 Promaoter  {7] Beneficial Owner ] Executive Officer

[[J Direcror

[[J General andfor
Managing Pariner

Full Name {Last name first, if individual)

Business or Residence Address  (Wumber and Sieeeq, City, State, Zip Code)

Cheek Box{es} that Apply: [J eromoter C] Beachicial Owner  [] Excoutive Officer

[J Birector

[ General andfor
Managing Pariner

Lutl Name (Last name first, if individual)

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

(Use blank sheet, or copy and use addilienal copics of this sheet, as necessury)
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- v B, INFORMATION ABOUT OFFERING -3 i’ <ielr s e : ]

I ‘ 1. Has the issuer sold, or does the issuer intend 1o sell, 1o non-accredited iavestors in this offering? . vccrcininne \ES E
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is {he minimum iavestment that will be aceepted from any individual? i, 8
I, Yes No
3. Does the offering permit joint ownership of @ single UnIT i {R] [

4. Enter the information requested for cach person who has been or will be paid or given, direetly or indireetly, any
conunission or similar remuneration for selicitation of purchasers in connection with sales of securities in the offering.
[(a persono be listed is ar associated person or agent of a broker or dealer registered with the SEC and/or with a state
or stales, list the name of the broker or dealer. 1fmore than five (5) persons 10 be listed are associated persons of such
a broker or dealer, you may scf forth the information for that broker or dexler only.

Fufl Nane (Last name [irst, if individual)

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

Name of Associated Broker or Dealer

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

{Check 'TAH States™ or check individual Siates)

(AL] - Az (AR m
m M] Y] ND oKl [oR
I ) om0 WA Y "N Y R

Fult Name (Last name first, if individual)

Rusiness or Residence Address (Numnber and Street, City, State, Zip Code)

Niume of Associated Broker or Deater

States in Which Person Listed Has Solicited or Inteads te Solicit Purchasers

(Check “All States” or cheek individual B181ES) corvicrii s [] AH States

N A @

ElS
-]
g
b
Al |2 [—
gEE

Full Name (Last name first, if individual)

Dusiness or Residence Address (Number and Strect, City, Siate, Zip Code)

Name of Associated Broker or Dealer

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

(Cheek “All States™ or check individuial SHIESY oo sssssssssssessisasnns ] 41 S12LCS
m m {coj (W]
el v MO

11 UT WA WV wY

(Use blank sheet, or copy and usc nddiliona} copies of this sheet, as necessary.)
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: C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS -

I
1. Euter lhé_‘aggrcgmc offering price of securities included inthis offering 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 [j and indicate in the columns betow the amounts of the securilies offered for exchange and
already ékchnngcd.
Aggregale

|}pu of Security : Offering Price

l)d)’t T 0 i

Amount Already
! Sold

¢ 0.00

.5 0.00

$ 0.00

Lqurn)
[J Common [ Preferrcd

(‘on{'eniblc Securitios (IneTuding WAFTANISY ..o oeirrecesereesimscssrss e srs e s s s D 0.00

0.00
)

R

§ 0.00

Pmncmhlp Interests e SOOI OTOOR - £ 10

§ 600,000.00

O\hcr (Spcury Membershlp HMBIESIS ) s esesesssrssssnenees e 3_000,000.00
¢ 600,000.00

& 600,000.00

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

Enter the number of uccrediled and non-aceredited investars whe have purchased securities in this
0 ffcring‘:fm:l the aggregate dallar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregale-dellar amount of their
purchasés on the (olal lines. Enter “0% if answer is “none™ or “zero.”
P
b Number

u ' Investors
if

!\J

Aggregate
Dollar Amount
of Purchases

§ 600,000.00

15 0.00

I .
NOG-AECTEAHOA INVESIOTS oisiriresorereneens s crnecesisese st a8 e s 0

§ 600,000.00

- N

4 Total (for fifings under Rule 504 0nly) oo 2

;‘ Answer aiso in Appendix, Column 4, if filing under ULOE.

b

3 ks ﬁlmmsfor an offering uader Rule 504 or 505, eater the infermation requested forall securities
sold by lhc issucr, to date, in offerings of the types indicuted, in the twelve (12) monsks prior to the

firsl \dl‘, of securitics in this affering. Classily sccurities by type listed in Pant € — Qucsllon 1.

l' . Type of
'])pc of Offering : Security
Rulc 505.

" Dollar Amount
Sold

s 0.00

s 0.00

3 Total .

LLC membership
Anterests

,$600,000.00

1§ 600,000.00

4w ]unmh a stalement of all expenses in conncction with the issuance and distribution of the
scumues in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The ml’nrmdlmn may be given as subject fo future contingencics. Il the amount of an expenditure is
nol an\:n_ furnish an estimate and check the box to the left of the estimate.

'['l'nf1§fcr AGENUS TS oot reee
f . . . ~

Printing and Engraving COstS .

l-cg':wl 08 oottt ev et e ruebarbs b e e et b as e e e e 44 AE R84SR 7R S e s RR SRR A b e

]

Sales Commissions (speeily finders' fees SEParalely) i s

()lhﬂcr ixpenses (identify)

40of 9

NRECIEREER

g 100000

$ 1,000.00

§ 10,000.00

5 5,000.00
5_0.00

s 0.00 o

¢ 0.00

s 17.000.00



© ; (. OFFERING PRICE, Ni

YRR OF NV ESTORS, XPENSES AND USE OF PROCEEDS

b, Enter the difference between the aggregate offering price given in response (o Part C — Question 1
and total ¢xpenses furnished in response to Part C — Queslion 4.a. This difference is the “adjusted gross

PIOCEEAS 10 LG ISSUCT." 1 o coarvectssaus s e e R AR 18 i e b3 583,000.00
5. Indicate below the amount of the adjusted gross proceed Lo the issuer used or proposed to be used for
cach of the purposes shown, If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds o the issuer set forth in response to Part C — Question 4,b above.
Payments to
Officers,
Direclors, & Payments Lo
Affilates Others
SIAFIES A [EES wovvercemnsios s mmsesssssessnses e smrens bbbt s sssssssssessssssgsssnsossscsssssonsorreoncss ] 7] $_30.000.00
PUFCHZSC OF FEAl ESIALE corereeererreeseesmmsssrseesesrssrss s ssessnsssossres st sssassnssesssmssssssssssscsresssreesssrinee ] 3 $_165000
Purchase, rental or leasing and installation of machinery
AN CQUIPIIEN oo oeceere e e asse st st s sesssmscsrscsnessssesessssssssrersssss s rssseees 49 §_50,000.00
Construction or leasing of plant buildings and FACIliIEs .. ssersssssssssamseesesecns ] 3 §_200,000.00
Acquisition of other businesses (including the value of sceuritics invelved in this
offering that may be used in exchange for the assels ot securities of another
ISSUCE PUISUARL 10 8 TCTRCTY orivoevvcvenssesssmmsrreeresssensss s sesessessss s ssssssssnssssssmssmsnsncsesseessssmnenssessessnneoe | $ s 0.00
REPRYIMENT OF LTOCHIEHIESS .ooisrcvssvriinssres st sres et e b L8R8 E8 AR 0 1 10 1% 5 _0.00
WOTKING COPHAL oo ooces o e ecsssissssrsssr s semesses s siesessmissss st s necssssins ] 3 [7)s_138.000.00
Other (specify): s 7S 0.00
.0 7s. 2%
CONITIN TOMIS oo ee et eeeee ettt csss s s seescesscs || 3 9200 7] s_583,000.00
Total Payments Listed {¢olumn Lo1als 2dded) i s s 583,000.00

l : o

D FEDERAL SIGNATURE %

The issuer has duly caused this notice 1o be signcd by the undersigned duly authorized person. 1fthis notice is filed under Rulc 505, the following

the infermation furnished by the issuer to any non-aceredited investor pursuanyfo paragraph (b)(2) of Rule 302.

signature constitutes an undertaking by the issuer to furnish to the U.5, Secuﬁ’s(ana Exchange Cominission, upon written request of its staff,

Issuer (Print or Type)
238 5. Beverly LLC

November 8, 2006
e !

Name of Signer (Print ar Type)
Patrick D. Cheh

Title ut'é-i:gncr m Type)
ASUNKIDS INC, Manager, by Patrick D. Cheh, Executive Vice President

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violalions. (See 18 U.5.C. 1001.)
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