UOMB APFRUVAL
"FORM D

UNITED STATES
SECURITIES AND EXCHANGE COMMISSION | OMB Number: 3235-0076

. Expires: April 30, 2008
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FORM D

NOTICE OF SALE OF SECURITIES

. PURSUANT TO REGULATION D, LY
SRR SECTION 4(6), AND/OR "
" \/ > UNIFORM LIMITED OFFERING EXEMPTION //
| 355744

Name of Offering ( check if this is an amendment and name has changed, and indicate change.)
‘MY LIFE REGISTRY LLC: Class D Limited Liability Company Interests
Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 X Rule 506 [ Section 4(6) O uLoE
Type of Filing: [ New Filing [JAmendment
A. BASIC IDENTIFICATION DATA

1. Eater the information requested about the issuer

Name of [ssuer (l:]chcck if this is an amendment and name has changed, and indicate change.)

MY LIFE REGISTRY LLC

Address ol Exceutive Offices (Number and Street, City, State, Zip Code) l Telephone Number (Including Arca Codc)
2160 North Central Road, Suite 106
Fort Lee, NJ 07024 201-363-0045
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {(Including Area Code) PROCESSED
{if different from Exceutive Offices. Same as Bxccutive Offices 201-363-0045
PP B |

Bricf Description of Busingss;  Internet gift registry E, MAK U ! m?
Type of Business Organizition rHOMSON
E‘curporalion [imited partnership, already formed [ other (please specify): limited liability company FINANCIAL
l;| 'busincss trust O limited partnership, to be formed
— Month Year
Atual or Estimated Date of [ncorporation or Organization: 01 2003

B Actual O Estimated

Junisdiction of lncorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:  DE
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Wie Must Fite: ANl issuers making an offering of securities in reliance on an exemption under Regulatien D or Section 4{6), 17 CFR 230.503 et seq. or 13 U.5.C. 77d(6).

When 1o File: A notice must be filed no later than |5 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange Commission (8EC) an
the eatlier of the date it is received by the SEC a1 the address given below or, if received at that address after the date on which it is due, on the date it was mailed by United States registered or
certified mail 1o that address.

Where 1o Fite: U8, Securities and Exchange Commission, 450 Fifth Street, N.W., Washingten, D.C. 20549,

Copivs Keguired: Five (3) 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 munually signed
copy ar bear typed or printed signatures.

fifiramation Reguived: A new filing must contain all information requested. Amendments nced enly report the name of the issuer and offering, any changes thereto, the infermation requested in
PPart C, and any material changes from the information previously supplicd in Parts A and B. Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal tiling fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Fxcmpuon (ULOE) for sales of sccurities in those states that have adopted ULOE and that have adopted this form.
tssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales arc to be, or have been made. I a state requires the payment of a fec as a
precondition 1o the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriatle states in accordance with state law. The
Appendix to the notice constitutes a part of this notice and nwst be completed.

ATTENTION

l« ailure 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 exemptien unless such exemption is predicated on the filing of a federal notice.

SEC 1972 (6-02) Persons who respond to the collection of information contained in this form are not
required to respond unless the form displays a currently valid OMB control 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 (o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity sccurities of the issuer;
I J quity

. Each exccutive 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 [ promoter BIBeneficial Qwaer {JExecutive Officer [Director B Manager and Member
Rox(es) that
Apply:
Full Name (Last name first, if individual}
Berko Ventures LILC
Business or Residence Address (Number and Street, City., State, Zip Code)
2160 North Central Road, Suite 106, Fort Lee, NJ 07024
Check Boxes  [] Promoter [ Beneficial Owner [ Exceutive Officer of the  [XKChairman of the £ Manager
that Apply: Issuer and the Manager Manager
Full Name (Last name first, if individual)
Berkowitz, Oded M.
Business or Residence Address (Number and Street, City, State, Zip Code)
2160 North Central Road, Suite 106, Fort Lee, NJ 07024
Check Boxes O rromoter [ Beneficial Qwner BdExecutive Officer of the  [IDirector O Manager
that Apply: [ssuer and the Manager
Full Name {Last name first, if individual)
Berkowitz, Nancy Lee
Business or Residence Address (Number and Street, City, State, Zip Code)
2160 North Central Road, Suite 106, Fort Lee, NJ 07024
Check Boxes O Promoter [0 Beneficial Owner CJExccutive Officer ODirector O General andfor
that Apply: Managing Partner
Full Name (Last name fivst, if individual)
Business or Residence Address {Number and Street. City, State, Zip Code)
Cheek Boxes O pPromoter [ Beneficial Owner [CJExccutive Officer [ODircctor O General andfor
that Apply: Managing Partner
Full Name (Last name first, if individual}
Busincss or Residence Address (Number and Street, City. State, Zip Code}
Check Boxes O pPromoter {1 Beneficial Owner EJExecutive Officer [Director O General andfor
that Apply: Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Strect, City, State, Zip Code)
Check Boxes O Prometer [ Beneficial Owner OJExecutive Officer [UDirector O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Boxces O promoter [ Beneficial Owner [JExecutive Officer ODirector [ General and/or
;llailt Apply: Managing Partner
Full Name (Last name first, il individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
2
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o veiricre e Yes No_ X

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any Individual? ..o $150.600*
*The Tssuer may accept subscriptions in lesser amounts.

3. Does the offering permit joint ownership of o SIgle BRIl e Yes _ X No

4. Enter the infermation 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 sccuritics in the offering. 1f 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.

None

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

{Check Al Sta1es” 0r Cheok IMUIVIAUAL SEALES) ...ttt sttt rr s e sre e ae e s LA E 5144480084144 780 0SS5 £ 2 R0 K8 e e O All States
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- C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the tetal amount already sold.  Enter "0” if answer is “none” or “zcro.” If the
transaction is an exchange offering, check this box [ and indicate in the columns belew the amounts of the securitics offered for exchange and already exchanged.

Type of Security Agpregale Amount Already
Offering Price Sold
DIEDL ettt e e et b 0.00 S Q.00
EUEEY -ttt ettt ettt AL R R oAb SR $ 0.00 $ 0.00
[] Common Stock [Jpreferred

§5 000 S 000
PArnership IIEICSES ovvvueirerse s e e mi st st i it e e st mr st sans st s st e s 0.00 3 0.00
Other - Class D Limited Liability Company Interest of the Issuer b3 1,800,000.00 s 150,060.00
I T OO OO USROS 3 1,800,000.00 s 150,000.00

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
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the
number of persons who have purchased securitics and the aggregate dollar amount of their purchases on
the total lines. Enter *07 if answer is “none™ or “zero.”

Number Agppregate
Investors Dollar Amount
of Purchases
ACCICTIEU [IIVESLOTS ..ottt et iecet et e et e et bt b bbbt bR Y a0 1200 s 4 e s rr s Pa s s mems e emsnmamnseeas 1 $ 150,600.00

INON-BCETEHIEEA TIVESIOTE. o e ettt crb e er e s e s e s s s s eme e e eme e e

Totwl (for tilings under Rule 504 only) .
Answer also in Appendix, Column 4, if filing under ULOE.

3. 1t this filing is for an offering under Rule 504 or 503, enter the information requested for all securities
sold by the issuer, 1o date, in offerings of the types indicated, in the twelve (12) menths prior to the first
sale of securities in this otTering. Classify sccurities by type fisted in Part € - Question 1,

Not Applicable

Type of Dollar Amount
Security Sold
Type of Offering
RAULE SO5 .ot r e e e e b s b s $
REBUIZLON Aot b bbb b b b3
RUIE S04 oottt ettt et et re v be s s e e s e AR AR bbb R R ke Re st $
$

4, a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities
in this offering.  Exclude amounts relating solely (o organization expenses of the issuer.  The
information may be given as subject to future contingencies. [f the amount of an expenditure is not
known, furnish an estimate and check the box 1o the left of the estimate.

TEANSECT ALCBES FEES 1ovivivrviitisvarsisreeseeseemsessecssess e ss st erss e s b e ebt st amse bt et O S 0.00
Printing and Engraving COSIS... ..o i e emessess s s O S 0.00
LI LU OO R RO RUO RS OUORTOTOION [ 5 5,000,00
Accounting Fees O s 0.00
Engineering Fees .o, | $ 0.00
Sales Commissions {specify finders’ fees separately) O s 0.00
O $ 0.00
& S ... 5.000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
b. Eater the difference betwreen the aggregate offering price given in response to Part C — Question 1 and lotal expenses B4 $1,795,000.00
furnished in response to Part C - Question 4.a. This difference is the “adjusted gross proceeds 1o the issuer™......................

5. Indicate below the amount of the adjusted gross proceeds to 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 10 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.

Payment to Officers, Payment To

Directors, & Affiliates Others
SATITTES DI FEES oottt et eeee et e e e e et st st ees st sss e et et sses e bessasesesesesseassmmmsneasasasesmsnssemsseessensrmssrensresemne st Os goo IS 0.00
Purchase oF real BSIATE .o e ettt e e n e e D s 0.00 [:] $ 0.00
Purchase. rental or leasing and installation of machinery and equipment.. ... Os ooo s 0.00
Construction or leasing of plant buildings and facilities ... s Os 000 Us 0.00
Acquisition of other businesses (including the value of securities involved in this offering that may be used
in exchange for the assets or securities of another 1Ssucr pursuant 10 8 METEET) .o eeeee e s 000 [Js 0.00
Repayiment 0f idebtedness ..o e e s s s 0.00 [ s 0,00
Working capital and general Corporate PUIPOSES ...o..io e s e Os 000 IS 1.795.000.00
Other (specify) 0 s 0.00
L0 [T I Y 11 OO s 000 @5 1.795.600.00
Total Payments Listed (column totals added) ... s Hs 1,795,000.00

D. FEDERAL SIGNATURE

‘The issuer had duly caused this notice to be signed by the undersigned duly authorized person. 11 thjf notige igiled under Rule 503, the following signalure constitutes an
undertuking by the issuer to furnish to the U.S. Sceurities and Exchange Comnission, upon writteryrequeht A fls slufﬁ' the information furnished by the issuer to any non-
aceredited investor pursuant 1o paragraph (b}(2}) of Rule 502.

[ssuer (Print or Type) Stgnature / Date
MY LIFE REGISTRY LLC
2 //s fo7

Nare of Sigaer (Print or Type) Title of Slbnchm My 7 !
Oded M. Berkowitz Chief Exceutive Officer of erko Ventures LLC, Manager of MY LIFE REGISTRY LLC
i

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of
the disqualification provisions of such rule?. ...

See Appendix, Columm 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any slate in which this notice is filed, a netice on Form D (17 CFR 239.500) al
such times as required by state law,

3 The undersigned issuer hereby undertakes to furnish to the state administrators, upen written request, information furnished by the issuer to effcrees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisficd to be entitled 1o the Uniform limited Offering Exemption
(ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden of establishing that
these conditions have been satisfied.

The issuer has read this notification and knows the contents to be truc and has duly caused this notice to be grfged on its behalf by the undersigned duly authorized person.

[ssuer (Print or Type) Signature Date
MY LIFE REGISTRY LLC ,
'/} 2 /15 /69
Y 7

Name of Signer {Print or Type) Title of Signer (Pfi}z{ M]}ﬁ
Oded M. Berkowitz Chief Executive Officer o#f3erko Ventures LLC, Manager of MY LIFE REGISTRY LL.C

Instruction:
Print the mame ackd ke of the sigiag repeesentalive under his sigranre for the staie portion of this ferm. Une copy of every notice on Form D must be maneally signed. Any copies not manually signed musi be phatocopics of the marually signed copy ue bear typed or printed signatures.
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S o . Appendix _
1 "2 3 4 5
lntend to sell 1o - Type of security and aggregate Type of investor and amount purchased in state Disqualification under state
nen-aceredited offering price offered in state {Part C - [tem 2} LULOE (if yes, attach
investors in State  (Part C - Item 1) explanation  of  waiver
(!Part B — ltem granted) (Part £ -Ttem 1)
1y
Stute Yes . No Up to 31,800,000 of limited Number of " Number of
liability company infcrests Accredited Non-accredited
_inveslors Amount ) Investors Amount ~Yes _No

AL

AK
AZ
AR
CA
co
cT

DE

I
N
IA
KS L
KY
LA
ME

MD
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- 2
[ntend 1o sell o
non-accredited
nvestors in State
{Part B - liem

1)

Suate Yes No

NH
NJ X
NM
NY
NC
ND
or
oK
OR
PA
RI
sc
sD

TN

114883.00102/11635561v.1

~offering price offered in state

"3 - 4
Type of investor and amount purchased in state

Type of security and aggregate
{Part C — [tem 2}
(Part C—Ttem 1)

Up to S1,800,000 of limited  Number of
liability company interests Accredited
. ) . investors

same ]
8

5

Disqualification under state
ULOE (if yes, attach
explanation  of  waiver

granted) (Part E - Item 1)

Number of
Non-accredited
Amount Investors ~Amount _Yes ~No
$150,000 0 0 X

END




