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I
NOTICE OF SALE OF SECURITIES
PURSUANT TOIREGULAT]ON D,

oot giseronrros AR

\J< | : . 6065283
Name of Offering\tQ}rgck if this is an amendment and name h"as changed, and indicate change.) T

Commn Stock
Filing Winder {Check box(es) that apply): O Rule 504 O Rule}505 [X] Rule 506 O Section 4(6) O ULOE

Type of Filing: [0 New Filing X Amendment
I ; : . A. BASIC IDENTlFICATION DATA
. Entéér the information requested about the issuer I : .
Name of Issuer (O check if this is an amendment and name has' changed and indicate change.) .

Jamba |Flnc
Address of Executive Offices (Number and Street! City, State, Zip Code) Telephone Number (Including Area Codc)
-1700 117th Street, San Francisco, California 94103 | 415-865-1100 .
Address of Principal Business Operations  (Number and Street! City, State, Zip Code) Telephone Number (Including Area Code)
" (if diffirent from Executive Offices) ’

Brief Cescription of Business ‘
Maker 'of fruit-juice smoothics

Type of Business :
Organization O limited partnership, already formed O other (please specify):

PROCESSED

[X] corporation O limited partnership, to be formed ) JAN 0 9 Zﬂﬂ?
O bus:ness trust |

i Month Year THOMSON
Actualior Estimated Date of Incorporation or Organization: o [t | (0o [5 ] B Actual O EstinpieadiCIAL

Jurlsdu tlon of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

o | D[E]

1
AL

GENEIKAL 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.S.C. 77d(0).

When Ty 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 given below or, if
receivec: at that 'address after the date on which it is due, on the date it was maited by United States registered or certified mail to that
address.

Where !0 File: U.S. Securities and Exchange Comnussion, 450 Flﬁh Street, N.-W., Washington, D.C. 20549,

Copies Requued Five (5) copies of this notice must be filed wnh 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.

h;[ormanon Required: A new filing must contain all information requested. Amendments néed 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. Part E and the appendix need not be filed with the SEC

Filing Fee: There is no federal filing fee.

State: . . .

This novice shall be used to indicate reliance on the Uniform Limited Offering Exemgtlon {ULOE) for sales of securities in those states
that ha\e adopted ULOE 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. If a state rgﬁ}lxlres the payment of a fee as a precondition to the
claim for the exemption, a fee in the proper amount shall accompany this form. is notice shall be filed in the appropriate states in
accorda’ 1ce with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENT[ON

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
approp! riate federal notice will not result in a loss of an avallable state exemption unless such exemption is predicated on the filing
ofa federal notice.

« Persons who respond to the collection of information contained in this form are not SEC 1972 (6-02) 1of8
3 required to respond unless the form displays a currently valid OMB control number. :
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A. BASIC IDENT}IFICATION DATA

2. Enteér the information requested for the following:

» | Each promoter of the issuer, if the issuer has been organized within the past five years;
» I Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of
_ equlty securities of the issuer; _
. Each éxecutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers;
and
. :‘ Each general and managing partner of partnership i Issuers. )
Check Box(es) that Apply O Promoter  [X] Beneficial Owner Executive Officer X Director O Genera! and/or
Managing Partner
Full Name (Last name first, if individual) )
Claytor, Paul E. -
Business or RCSIdCI‘lCC Address (Number and Street, Clty State, le Code)
1700 17th Street, San Francisco, California 94103
Check Box(es) that Apply [ Promoter 0 Beneficial Owner &1 Executive Officer O Director O General and/or
, ' Managing Partner
Full Name (Last name first, if individual)
Breen, Donald D.
Business or Residence Address (Number and Street, City, State, Zip Code)
* 1700 17th Street, San Francisco, California 94103
Check Box(es) that Apply O Promoter [ Beneficial Owner | [X Executive Officer I Director 0O General and/or
i ' Managing Partner
Full Nime (Last name first, if individual)
Kelley,||Karen A.
Businejs or Residence Address (Number and Street, City, State, le Code)
1700 1|7th Strcct San Francisco, California 94103 )
Check IBox(es) that Apply [ Promoter [ Beneficial Owner | 0 Executive Officer Director O General and/or
' - - Managing Partner

Full Na me (Last name first, if individual}
Feden( 0, R1chard L.

Busme is or Residence Address (Number and Street, City, State, lep Code)

c/o 1700 17th Street, San Francisco, California 94103 |

ChcckiBox(es).that Apply DO Promoter X Beneficial Owner

O Executive Officer

Director

O General and/or
Managing Partner

Full Nime (Last name first, if individual)
Kagle, IRobert C.

Busine; 3s or Residence Address (Number and Street, City, State, Zip Code)

clo 17('0 17th Street, San Francisco, California 94103

Checki[Box(cs) that Apply O Promoter [ Beneficial Owner | O Executive Officer [X Director O General and/or
) ' ' : Managing Partner
Full Nc me (Last name first, if individual)
Foley, ‘Cra1g L.
Busine'; is or Residence Address (Number and Street, City, State, Zip Code)
c/o 1700 17th Street San Francisco, California 94103
Check Box(es) that Apply O Promoter O Beneficial Owner | O Executive Officer (X Director O General and/or

Managing Partner

Full Neme (Last name first, if individual)
chtte Brian ; ‘

Busme 35 or Resndencc Address (Number and Street, City, State, Zip Code)

c/o 17(!0 17th Street, San Francisco, California 94103

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
of 8 '
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A. BASIC IDENTIIFICATION 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 powcr to vote or dispose, or direct the vote or disposition of, 10% or more of a class of
equity secunities 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 pariner of partnership issuers.
Check Box(es} that Apply E! Promoter [ Beneficial Owner |0 Executive Officer X Director 0O General and/or
| ' ) Managing Partner
Full Name {Last name first, if mdwndual) ! )
Martm Busutll Ramon
Busme' s or Residence Address (Number and Sireet, City, State, Zip Code)
c/o 17(]0 17th Street, San Francisco, California 94103 |
Check ]30x(es) that Apply 0O Promoter [ Beneficial Owner |0 Exccutive Officer (& Director’ O General and/or
” Managing Partner
Full Na:'me (Last name first, if individual)
Berraré! Steven R,
Busme' s or Residence Address (Number and Street, City, State, Zip Code)
c/o 1700 17th Strcet San Francisco, California 94103 |
Check ]30x(es) that Apply O Promoter [ Beneficial Owner |0 Executive Officer [ Director O General and/or
I Managing Partner
Full Name {Last name first, :f individual)
Byrne,: Thomas C.
Busme‘ S or Resndence Address (Number and Street, City, State, Zip Code)
clo 1700 17th Street, San Francisco, California 94103
Check ]30‘((es) that Apply 8 Promoter [ Beneficial Owner | Executive Officer O Director O General and/or
|I Managing Partner
Full Name (Last name first, if individual)
Tudor lnvestment Corporation
Busme‘.s or Residence Address (Number and Street, City, State, le Code)
1275 ng Street, Greenwich, CT 06831
Check Box(es) that Apply O Promoter O Beneficial Owner Executive Officer O Director O General and/or
” ’ ' Managing Partner
Full Name (Last name first, if individual)
Coletta‘i Paul
Busine(s or Residence Address (Number and Street, City, State, Zip Code)
1700 I* Fth Streel San Francisco, California 94103
Check ]30x(es) that Apply O Promoter [ Beneficial Owner | X Executive Officer O Director O General and/or
} , Managing Partner
Full Naime (Last name first, if individual)
Testa, Hussell K.
Ju
Business or Residence Address (Number and Street, City, State, Zip Code)
1700 ];{hh Street, San Francisco, California 94103
Check Box(es) that Apply 0O Promoter [ Beneficial Owner |(X} Executive Officer [ Director O General and/or

l

Managing Partner

Full Name (Last name first, 1f individual)
Feiler l Il William (Trey) A.

Businets or Residence Address (Number and Street, City, State, Zip Code)
1700 1° ?th Street, San Francisco, California 94103

(Use blank sheet, or copy and use addmonal copies of this sheet, as necessary.}
|!
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I ) B. INFORMAT[OI\II ABOUT OFFERING

h : ‘Yes No
1. I-!:as the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... O X
| ; Answer also in Appendix, Column 2, ifjfiling under ULOE.
2. \“Vhat is the minimum in.vestment that will be accepted from any individual? : ‘ $__N/A..
i Yes No
3. f'Des the offering permit joint ownership of a single unit?.. e X 0O

4. I nter the information requested for each person who has been or will be paid or given, directly or indirectly, any
' comrmsswn or similar remuneration for solicitation of purchasers int 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
(lr 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.

Full Na:ne (Last name first, if individual)

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

Name of Associated Broker or Dealer
Broddband Capital Management, LLC

States iit Which Person Listed Has Solicited or Intends to Solicit Purchasers . )
(Check “All States” or check individual States) L O All States |
[AL]. [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] ({H]] [ID]
| L) fIL] (IA] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]

(MT] [NE] [NV} [NH] [N]]  [NM} [NY] {NC] [ND] [OH] [OK] {OR] [PA]
LRI {SC] (SD) " [TN]  [TX] [UT] [VT] ([VA] [WA] [WV] ([Wl] {WY] [PR]

Full Name'(Last name first, if individual)

Busineés or Resjdence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States illi Which:' Person Listed Has Solicited or Intends to Solicit Pu'rchasers .
(Ctieck “All States™ o check individual Sttes) ........cccwncn ! ........................................................................................... D All States
[AL]l [AK] [AZ] [AR] [CA] [CO] [CT]" [DE] [DC] [FL] ‘[GA] ([HI] [ID]
(IL] ¢ [IL] * [1A} [KS] [KY] [LA] [ME] ([MD] [MA]- [Mi] [MN] [MS] [MO]
[MT]' [NE] [NV}. [NH] [NJ] [NM] [NY] |[NC] |[ND] [OH] [OK] [OR] [PA]
[RI] (SC), [SD] [TN] [TX] [UT] [VT] [VA] [WA] [WV] [WI] [WY] [PR]

Full Name {Last name first, if individual)

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

Name of Associated Broker or Dealer

States i1t Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual St.ates)l 0O All States
[AL]: [AK] [AZ] [AR} [CA] [CO] ([CTF} [DE] [DC] [FL] [GA] [H]] 108]]
(L] [iL) - DA} [KS] (KY] ([LA] [ME] [MD] [MA] ({MI] [MN] [MS] [MO]

(MT]: [NE] [NV] [NH] {NJ]  [NM] [NY] [NC] [ND]  [OH] [OK] [OR]  [PA]
[RIJT [SCI [SD] [TN] [TX] [UT] [VT] [VA] [WA] [WV] [WI] [WY] [PR]

i g (Use blank sheet, or copy and use addltmnal copies of this sheet, as necessary.)
' ‘ 3jof 8
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oo . C.OFFERING PRICE, NUMBER OF [NVESTORS EXPENSES AND USE OF PROCEEDS

1. EnteF the aggregate offering price of securllles mcluded in thls* offering and the total amount
already sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange
offeii ing, check this box O and indicate in the columns below] the amounts of the sccurities

offet.ed for exchange and already exchanged.

ype of Security Aggregate. Amount Already
Offering Price Sold
])ebt 3 3
lHqultyl $231,599,992.50 $231,599,992.50
X Common O Preferred

(onvertible Securities (including Warrants) .........cccoeuimrvnitssessesnssrmssscssssssessssessassssciiess 9 $
I} fartnership Interests .. ! h h3
()ther (Specify) | S SO TRV OOV b 3

TOMAL ..o s ! ................................................. $231,599.992.50 $231,599.992.50

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

2, Enter the number of accredited and non-accredited investors who have purchased securities in
this' offermg and the aggregate dollar amounts of their purchases! For offerings under
Rul: 504, indicate the number of persons who have purchased secuntles and the aggregate .
doll Ir armount of their purchases on the total lines. Enter “0” if answer is “none” or “zero.”

; Number Aggregate

) : Investors Dollar Amount
! of Purchases
AACCTEAIEA FIVESIOTS 111 ervcrnrrnesecerncnneeveesesssessssrer s imenbes s aeinesnes s ssasinsios 48 $231.599,992.50
I;'\‘on-accfedited INVESIOIS.cvvveririrrerrssiseinssenssessss s sssnesans s | ................................................ ' ‘'0S 0
': Total (for filings under Rule 504 only) .o l ................................................. N/A. § N/A
,‘ * Answer also in Appendix, Column 4, if filing under ULOE.

3 If [hlS ﬁlmg is for an offcrmg under Rule 504 or 505, enter thc information requested for all
secuntles sold by the issuer, to'date, in offermgs of the types indicated, in the twelve (12)
momhs prior to the first sale of securities in this offering. Classify securities by type listed in
PartC Question 1.

Bl

: Type of Dollar Amount
‘fype of offering Security Sold
0T S, SRS 0 S
]‘.{cgulation B e e s I ......... s 03
ilule 504 ................................................................................... | ................................................. 0 s
,} < | ................................. g
4. a. F”l.lrnlsh a statement of all expenses in cennection with the 1issuance and distribution of the

secunttes in this offering. Exclude amounts relating solely t6 organization expenses of the

:ssu-,r The information may be given as subject to future contmgenmes If the amount of an

expénditure is not known, furnish an estimate and check the box to the left of the estimale.
l'ransfer AZENUS FEES oottt et ettt e et O s
]’nntmg and Engraving Costs.........cocovrrnncrnencconrencencns [ ......................................... eeeeeereeseeneesenn] N O %
Lega] Fees [ O $
:!_[’\ccountlyng FEES 1ot | ................................................ O 3
]!Snginee;'ing FeES v et eaen s eans | ................... ettt st et se st p s ’ 0O 3
.lsales Commissions (specify finders’ fees separately).... ! o s
Other Expenses (identify) _ U OO U U OO PPV P OUT UV O $__ 6.750,000.00
| TORl ! .................................................. O $_ 6750.000.00
’l 4lof 8
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I |
i| C. OFFERING PRICE, NUMBER OF INVESTORS EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price g:ven in response to Part C -

Question 1 and total expenses furnished in response to Part C - Questlon 4.a. This difference
is the “adjusted gross proceeds to the ISSUET.” ... $224,849.992 .50

5. Indicate below the amount of the adjusted gross proceeds to the‘ESSuer used or proposed to be
used. for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimrate 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 response to Part C - Question 4.b

above.
[ . Payments 10 Payments to
L Officers, Others
o Directors &
‘ _ Affiliates
S;:alaries AN FEES oo O 3 O s
Plfurchase of real estate I O % o s
P‘iurchase, rental or leasing and installation of machinery and equipment.......... O s O s
Ji
C onsmlction or leasing of plant buildings and facilities .. o s a s
A cquisition of other businesses (including the value of securmes involved in
this offering that may be used in exchange for the assets or securities of o s O s
a'nother issuer pursuant to a merger).... |
Repayment of indebtedness........c..ocevveerevcenve e . 1§ O s
Workmg capital ... l X $224.849.992.50 $224,849,992.50
Cither (specify): O s o s
_ |
O 3 O s
COMMN TOAIS ..ot be bbbttt et s O $224.84999250 O  $224.849.992 50
Total Payments Listed (column totals added) ..........ccoocven v e O $_224.849,992.50

D. FEDERAL SIGNATURE

The isstier has duly caused this notice to be signed by the undersngned duly authorized person. If this notice is filed under Rule 305, the
followiiig signature constitutes an undertaking by the issuer to furrlush to the U.S. Securities and Exchange Commission, upon written
request of its staff, the information furnished by the issuer to any non-accredlted investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Prlnt or Type) - ature | Date

Jamba, Inc. - 5 D\\_ December 13, 2006

Name cf Signer (Print or Type) /———'_" TTile of Slgner (Pnnt or Type)
Donald D. Breen :
Senj ‘ hief Financial Officer

i ‘ ATTENTION

[ Intentinnal misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

J
i 50f8
) ‘

PA\104831277.1

If



