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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number; 3235-0078
Washington, D.C. 20543 Expires:
FORM D
NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMFTIO!. 06063413

Name of Offering ([ ] check Trthis it an amendment and name has changed, and jndicate change.)

Membership interests of lvize of St. Louig, LLC

Filing Under (Check box(cs) that apply): [] Rule 504 [ Rule 505 [7) Rule 506 [[] Section 4(6) [J VLOE
Type of Filing:  [7] New Filing [[] Amendment

A. BASIC IDENTIFICATION DATA

1.  Enter the information requested about the issuer

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

Ivize of SL. Louls, LLC

‘Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
720 Olive Street, Suite 620 St, Louis, MO 63104 {314) 231-0800

‘Address of Principal Busincss Opcrations (Number and Swreet, City, State, Zip Code) Telophone Number (Including Arca Code)
(if different from Ex¢cutive Offices)

Brief Description of Business PHOUESSED

Legal Document Copying Services l <
Type of Business Organization a;..: e 2 e 2005
[J scorporation [0 limited partrership, already formed other (plense specify): .
[J business trust ) timited partnership, to be formed Limited Liability Company THOMSON
Month Year FlNﬁN\.aiAL

Actual or Estimated Date of Incorporation or Organization: [fJ8] [OI6] Actual [ Estimated
Jurisdiction of Incorporation or Organization: (Bater two-letter U.S. Postal Service abbreviation for State;
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Muai File: Al lssuers making an offering of securitics in reffance on an exemption under Reguletion D or Section 4(6), 17 CFR 230.50] etscq. or 15 U.S.C.
774(6).

When To File: A notice must be filed no later than 35 days after the first sals of cecurities in the offering. A notice i3 deemed filsd with the U.5. Securitics
and Exchange Commission (SEC) on (he earlier of the date it is received by the SEC at the address given below or, if reccived at that address after the date on
which it Is dus, on the dats it was mailed by United Stetes registered or certificd mail to that address.

Where To File; U.S. Sccuritics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Coples Required: Five (5) copies of this notice must be filed with the SEC, on¢ of which must be manually signed. Any copics not menually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A ncw filing must contain all information requested. Amendments need only rcport the name of the issuer and offering, any changes
thercto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B. Part G end the Appendix need
not be filed with the SEC.

Filing Fes: There is no federal Aling fee.

State:

This notice shatl be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in ¢ach state where sales
are to be, or have been made. Ifa state requires the payment of a fes a3 a precondition to the claim for the exemption, & fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate statcs in accordance with state law. The Appendix 1o the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file nolice in the appropriate states will not result in a loss of the tederal exemption. Conversaly, fallure to file the
appropriate lederal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal nofice.

Persons who respond fo the collectian of infarmation contained In this form are not
SEC 1972 {6-02) requlred to respond unless tha form displays a currently valid OMB centrol number. Jof9




il Bahs Inadls :
2. Enter the information requested for the following:

s  Each promoter of the issuer, if the issucy has been crganized within the past flve years;

o  Bach beneficin! awner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of ths fssuer,
e  Each executive officer and director of corporate issuers and of corporate gencral and managing parmers of partnership issucrs; and

s  Ench general and mannging partner of partnorship issuers.

Check Box(es) that Apply: [ Promoter  [A Beneficial Owner [] Executive Officer [d Director  [] Oeneral endior
Managing Partner

Full Name {(Last namo firsy, if individual)
Ivize Holdco, LLC

Busincss or Residence Address  (Number and Sureet, City, State, Zip Code)
128 8. Tryon St., Suite 800 Charlotte, NG 28202

Check Box(es) that Apply: ] Promoter 7] Beneficiai Owner  [] Executive Officer [] Director [J Gencral and/or
Managing Partner

Fufl Name (Last name first, if individoal)
Jeremy Wonn
Business or Residence Address  (Number and Strect, City, State, Zip Code)
c/o Ivize of St. Louis, LLC 720 Olive Street, Suits 620 St. Louls, MO 83101

Check Box(es) that Apply:  [[] Promoter  [7] Bencficlal Owner  [] Executive Officer /] Director ] Goneral and/or
Managing Partner

Full Name (Last name first, if individual)
Joel Miine

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
cfo MAP Fund I, LLC 128 S, Tryon St., Suite 800 Charlotts, NC 28202

Check Box{es) tant Apply:  [] Promoter  [[] Bencficial Owner [J Executivs Officer {7} Director  [J General andfor
Managing Partner

Full Name (Last name first, if individual)

Malte Bemholz

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

c/o MAP Fund |, LLC 128 S. Tryon St., Suite 800 Charlotte, NC 28202

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

Full Name (Last name first, if individual)
Andrew Nichols

Business or Residence Address  (Number and Street, City, Stato, Zip Code)
c/o MAP Fund I, LLC 128 S. Tryon St., Suite 800 Charlotie, NC 28202

Check Box{cs) that Apply: D Promoter [} Beueficial Owner ] Exccutive Officer /] Dircctor [J Oeneral andfor
Managing Partner

Full Name {Last name fiest, If individual)
Brett Kelth

Business or Residence Address  (Number and Street, City, State, Zlp Code)
c/o MAP Fund |, LLC 128 S. Tryon St,, Sulte 800 Charlotte, NC 28202

Check Box(es) that Apply: [ Promoter [} Beneficial Owner  [] Executive Gfficer Director {1 Oencral andfor
Manzging Partner

Full Nams (Lest name first, if individual}
Grant Gund

Busincss or Residence Address  (Number and Steeet, City, State, Zip Code)
clo MAP Fund |, LLC 128 S. Tryon St Suite 800 Charlotte, NC 28202

(Use blank sheet, or copy and use additional copies of this sheet, 85 necessary)
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. Has the issuer sold, or docs the issuer intend to sel), to non-accredited investors in this OFering? s mnrrermirs e
Answer also in Appendix, Colamn 2, if filing wnder ULCE.

2. What Is the minimum investment that will be pecepted from any individual? b N/ A
Yes No
Does the offering permit joint ownership of e single unit? X
4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission o similar remuneration for solicitation of purchasers in connection with sales of securitiesin the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC end/or with a state
or siates, list the name of the broker or dealer. If more than fivs (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)
N/A
Busincss or Residence Address (Number and Street, City, State, Zip Cods)
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) wew ] All States

[AE] [AR] [cn (DE)
mm ) 0a X [EYl MD ®A M ms] MO
™M1 (B 1 (IR M [§Y & 0xj [OR]
8 GO m OX) om v (WY

Full Name (Last name first, if individual)

Busincss ot Residence Address (Number and Strect, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Hes Soficited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) [0 Al States
[AL] [AR] o [E0 E D)
g @ (4] [KS] - A ME M M R M
REl @Y mH [ED Y} mD B ©x ©E [Ral
[RT] M o v Wwa &Y [(BR]}

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) R [0 All States
[AL] (AR} oy @ [[DE [B9 L, ;1]
o [N [ME] [MI] M5 MO
&g [RE) 1 M @ EY (NG OR] (G’
® E 1 1023 A WA WY (BR]

(Use blank sheet, or copy and vse additional copies of this sheet, a3 necessary.)
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1

3,

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is en exchange offering, check
this box [)and indicate in the columns below the amounts of the securitles cffered for exchange and

already exchanged.
Aggregate Amount Already
Type of Security Offering Price Seld
Debt S s
Equity $ 21,875.00 § 21,875.00
Common [7] Preferred
Convertible Securities (IRCludINg WRITBILS) cco.coveerserssnssssesimsessssessessosesssessmssssssssssasmassssssuasessas s $ $
Partnership Interests ..... errensarsnii e 3 3
Other (Specify ) M b
Total § 21,875.00 s 21,875.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-aceredited 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 secyritics and ke 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
Accredited Investors 1 $_21,875.00
Non-accredited Investors 0 §_0.00
Total (for filings under Rule 504 only) “ )
Answer also in Appendix, Column 4, if filing under ULCE,
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for afl securities
sold by the issuer, to date, in offerings of the types indicated, in the iwslve (12) months prior to the
first sale of securities in this offering. Classify securlties by type listed In Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
Regulation A ..o ittt s st e sne e srssns i enes 5
TOR] c-eoeeeeiicre e e s st e snsas e sea remeas $_0.00
Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts refating solely 1o organization oxpenses of the insurer.
The information may be given as subject to future contingencies. ITthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent's Fees s
Printing and Engraving Costs .o e mssisassatssisammsessess stossiasssiasssssssesas et sen )
Legal Foes.......... s 1.000.00

Accounting Fees

Enginecering Fees

Sales Commisstons (specify finders® fees separately)
Other Expenses (Identify)
TOMAY oot mvererssrrstrn i A R BRSSOt r 44 TR PR RO be b

BOOOCCOo"QOA
oy

1,000.00
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b.  Eater the differenco betwoen the aggrepate offering price given fn response to Part C — Question 1
end tota) exponses furnished in retponse to Part C -~ Question 4.0, This difference is the “adjusted gross 20,876.00
proceeds to the issuer.” $

5. Indicate below the amotnt of the adjusted gross proceed to the issuer used or proposed to be used for
cech of the purposes shown. I the amount for any purpose Is not known, furnish an estimate and
check the box to the left of the estimats. Tho total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b nbove.

Payments to
Officers,

Directors, & Payments to

Affillates Others
Saiorics and feos oS 0s
Purchass of real estate s os
Purchase, rental or lensing and installation of machinery
and equipment as as
Construction or leasing of ptant buildings and facilitics s as
Acquisition of other businesses (including the value of secarities Involved in this
offering thal may be uzed In exchange for the assets or sccuritiey of another 20.875.00
issuer pursuant to a merger) s $ WB78,
Repayment of indebtedncss as s
Working capital os s
Other (spoaify): as 3%

e[ ]$ s

Column Totals s 0.00 s 20,875.00

Tota) Payments Listed (column totals added) _ g5 2087500

The issuer has duly ceused this notice to be signed by the undersigned duly authorized person. Ifthis notice Is ftled under Rule 505, the following
signature constitutes an undentaking by the issuct to fumnish 1o the U.S, Securltics and Exchange Commission, upon written request of Ita siaff,
tho information fumished by the Issucr to any non-accreditcd investor pursvant to paragraph (b)(2) of Rule 502.

issucr (Print or Type) Signature Date | .
Wize of St. Louls, LLC %@_} { 7—/ ¥ /06

Narae of Signer (Print of Type) Title-of Signer (Print or Type)
Joal Milne Authorized Representalive
ATTENTION

Intentional misstataments or omissions of facl constliute federal criminal violations. {Seo18 U.8.C. 1001.)
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