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Washington, D.C, 20549 Expires: Apr" 30,2008
Estimated average burdan
FORMD hours perresponse. . ... .16.00
NOTICE OF SALE OF SECURITIES PmSEC USE ONLst
PURSUANT TO REGULATION D, [ |
SECTION 4(6), AND/OR DATE REGEVED
UNIFORM LIMITED OFFERING EXEMPTION | l

Name of Offering  { S@(zk if this is an amendment and mame has changed, and indicate change.)

LifeAgora New York Securities Offer 2007
Filing Under (Check box(cs) that apply).  [/] Rule 504 [7] Rule 505 [7] Rule 506 [] Section4(6) [} ULOE

TawotFig ) ew il ) Ancadmen A———
e Hmr

Name of Issuer (| ] check if this is an amendment 2nd name has changed, 2nd indicate change.)

LifeAgora LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Area Codc)
1377 Forsythe Avenue, Suite 8, Columbus, Ohio 43201 614-299-2320

Address of Principal Business Operations (Number and Street, City, Stete, Zip Code) Telepbone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business
LifeAgora LLC is a provider of web-based recruitment and job placement services.

Type of Business Organization PROCESS?D

[} corporation [] timited partnership, alrcady formed other {please specify):
[l business trust (] kmited partmership, © be formed JUL ﬂ £ oM
Month Year o
Actog! or Estimated Daie of Incorporation or Organization: [ [ 1] [AActmat ] Estimaked : THOMSON
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Séfvice abbreviation for State; } FINANCIAL
CN for Canada; FN for other foreign jurisdiction) IO"H'

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissners making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CPR 230.501 ctseq.or 15 U.S.C.
774(6).

When To File: A notice must be filed no later than 15 days after the first sale of scewritics in the offering. A notice is decmed filed with the U S. Sccuritics

and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given bedow 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 to that address.

Where To File: US. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copics of this notice must be filed with the SEC, one of which must be maneally signed. Any copies not manually signed must be
photocopies of the manoally signed copy or bear typed or priated signatures.

Information Required: A new filing must contain all information requested. Ameadments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and aoy material changes from she information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is uo federal filing fee,

State:

This notice shall 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 aseparate notice with the Securitics Administrator in each state where sales
are to be, or have been made. Ifa state requires the payment of o fee as a precondition to the claim for the exemption, afee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with siate law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice In the appropriate states will not result in a loss of the federal exemplion. Conversely, lailure to file the

approptiate tederal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (8-02) required to respond unless the form displays a currently valid OMB control numbar, 1of9




I A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
s  Each promoter of the issver, if the issuer has been organized within the past five years;

+  Eachbencficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of o class of equity securitics of the issver.

¢ Each execuive officer and director of corporate issuers and of corporate genernl and managing partners of partnership issuers: and

¢  Each general and managing partner of partnership issuers,

Check Box(cs) that Apply: [ ] Promoter  [/] Beneficial Owner Exzcutive Officer  [[] Director [] General and/or
Moanaging Partner

Full Name (Last name first, if individual)

Kurt, Daniel G.

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

1377 Forsythe Avenue, Suite 8, Columbus, Ohio 43201

Check Box(es) that Apply:  [[] Promoter Beneficinl Owner  [7] Exccutive Officer  [] Director [ General and/or
Mamging Partner

Full Name (Last name first, if individual)

Jack, Guy

Business or Residence Address  (Number and Street, City, Stute, Zip Codc)

1377 Forsythe Avenue, Suite 8, Columbus, Ohio 43201

Check Box(es) that Apply: [ Promoter [] Beoeficial Owner [7] Executive Officer [] Director [J General apd/er
Managing Pariner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [ ] Promoter  [] Beneficial Owner [] Extcutive Officer [] Direstor [[] General andior
Mansging Partner

Full Name (Last name first, if individunl}

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

Check Box{cs) that Apply: D Premoter [ ] Beneficial Owner D Executive Officer |:] Director D General and/or
Mamging Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [] Promoter [[] Beneficiol Owner [ Executive Officer [] Director [] General nd/er
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(cs) that Apply: [T Promoter  [[] Beaneficial Owner  [[] Execstive Officer  [] Director [0 General andfor

Mamging Partner

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and usc additional copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issucr intend to sell, to non-aceredited investors in this offering? oo iiinciinnans O =
Answer also in Appendix, Column 2, if filing under ULOE.
2.  'What is the minimum investment 1hat will be accepied from any individual?, $
Yes No

Dots the offering permit joint ownership of a single unit? ....... 0 B

4. Enter the information requested for cach person who has been or witl be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in 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
or states, list the name of the broker or dealer. If more than five (5) persons to be listed arc associated persons of such
a broker or dealer, you may set forth the information for that broker or deater only.

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) (] Al States
B B F B8N €A ([© 7 b B0 [ ©& @ @D
(O] ME] [MD} MI MN (M)
[NH]

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 Persen Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) [ Al States
[AL] [AK] [AZ] [AR} [CA] €0l [0 @D @ E] ©BA M0 [O53
(N1 (Xs] ME] [MS]
(RE] (NH] M) {CH) [PA]
[x1] vyl

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 iIndividual SILESEY ccvecrecrcrceree s rroresersenst e esssssasarsaserans [] All States
(HI]
] [N (Al [XK§] [KY] (Al [ME] MD MA MI MY M3 MO
M @E OV M @ MM B [ 8 OB K O Fa
3 B [ MM X W) [N FA ®aA &¥ @ & [FR

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Enter the aggregate offering price of securitics included in this offering and the total amount already
sold. Enter “0" if the answer is “nonc” or “zero.” If the transaction is an exchange offering, check
this box [] and indicate in the columns below the amounts of' the securities offered for exchange and
already exchanged.

Appregate Amount Already
Type of Security Offering Price Sold
chl s 0.00 s 0.00
FEQUILY eceror e eess 5813555558 A 5 e $_150,000.00 ¢ 150,000.00
[J Common {7} Preferred 0.00
Convertible Securities (INcluding WaITARESY ... issecssissmsssscssm s rmsessssessassrassisssssassstsssssien g 0.00 s -
PATNCTSHID [NEETESLS vuvevreoecemasemsnscesmssssssssmsesssrnssesssanssesssenmanssessnsessmnes s vemns s s emsseass $ 0.00 $ 0.00
Other (Specify ) _— § 000 s 0.00
J 1T [— B emeenenresanas § 15000000 ¢ 150,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccuritics and the 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 IDVeSLOrS ... rmsemerisssssssrssemrrrmssssenmencescrenns s 150,000.00
Non-accredited Investors ) s 0.00
Total (for filings under Rute 504 only) 1 § 150,000.00
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 503, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securitics by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 .vcvovesen e st avesetens e serese st asssnssassressnsassasase sessene 0 $
Repulation A .ooiiiicvreen veeeee e s s e s e aas 0 s
RUIE 508 ..ceeeeieeseeeteesesteseseresenanssessssens sessnesbesea sevsns sasans son 0 $
Y U 0 s 0.00
a. Furnish a statement of all expenses in connection with the issvance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses.of the insurer.
The information may be given as subject to future contingencies. Ifthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,
Transfer AEEN'S FEES .oevrvvrnrersenmrersersssmssressssmssssssmerssssvanis O s 0.00
Printing and Engraving Cosls 0 s 0.00
LAl FEES..curniirrrmmesssrsssermsssesssasasnrsssssesssesrinsesmassersnsees 7 s 2,000.00
Accounting Fees ..... . — o D s Q.00
Engineéring Fees s 0.00
Sales Commissions (specify finders’ fees SEPArately) ..ot st e s 0.00
Other Expenses (Ientify) e oo ] s.000
OBl O 520000
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b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.2 This difference is the “adjusted gross 148.000.00

PTOCEELS 10 LTNE ISSUET.™ ..o1vvrarvassssererrerscerssssssinsrsssssseons o sessss s AL e e s e

5. Indicate below the amount of the adjusted gross proceed to the issuer used or propoesed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an ¢stimate and
check the box to the left of the estimate. The total of the payments listed must cqual the adjusted gross
proceeds to the issuer set forth in response to Part & — Question 4.b above.

Payments to
Officers,

Directors, & Payments to

Affiliates Others
Salarics and fees ........ s s
Purchase of real cstate .03 aos
Purchase, rental or Jeasing and installation of machinery
and equipment 0os Os
Construction or leasing of plant buildings and FAcilitics .ot eenss Os 0s
Acquisition of other businesses (including the valuc of securitics involved in this
offering that may be used in exchange for the assets or securities of another
jssuer pursuant to a merger) Os 0Os
Repayment of indebtedness ....oowcocciccncirnrissnenes as s
Woarking capital......cocoooimammoniricr s oS 0s 128,000.00
Other (specify): $ 20,000.00 s

....... gos as

Column Totals......... [)$.2000000 s_128,000.00
Total Payments Listed (column totals added) s 148,000.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the foliowing
signature constitutes an undertaking by the issucr to furnish to the U.S. Securitics and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor p\?uam to paragraph (b){2) of Ruie 502.

Issuer {Print or Type) Signaty, Date
LifeAgora LLC ' ,4,4/ {/22/2257

Name of Signer (Print or Type) Title of Signer (Print or Ty;??
Dherel ¢ Wrt Co ,\,2, A 6

ATTENTION

Intentional misstatements or omlssions of fact censtitute federal criminal violations. (See 18 U.S.C. 1001.)

50f%



1. Is any party described in 17 CFR 230.262 prcs:ntly subjcct to any of the disqualification Yes No
PrOVISiONS Of SUCH TUIET ...t rrsinass e oo mresee e e e s s s8££ b st

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by statc law.

3.  The undersigned issucr hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to 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 cstablishing that these conditions have been satisfied.

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

Issuer {Print or Type) Signatur ! Date
LifeAgora LLC M ?Zd/ M
Name (Print or Type} Titte (Print or Type)

94’\(\ e G L&/ (‘r @/f-vﬁ/ ﬂ %

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice en Form
D must bz manually signed. Any copics not manually signed must be photocopics of the manually signed copy or bear typed or printed
signatures.
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1 2 3 4
Disgualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State | offered in state amount purchased in State waiver granted)
(Part B-Item ) (Part C-Ttem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount No
AL
AK
AZ C_J
Y —
e
2 ]
0 [
o1 ]
DE

DC

1l

UOUD0UO0U0OU0DOE0000 s

=

[ ]
FL [ ]
o I —
) ]
s L1 -]
wp | [ ]
N ]
N -
o[ JC 7
k([ ] ]
LA | [ ]
[ |
0 ]
s ]
. —
v L ]
s -
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2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and apgregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state smount purchased in State waiver granted)
(Part B-Ttem 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of
Non-Accredited
Yes No Amount Investors Amount Yes No
MO
MT
vl |
NV
NH
NJ .] |
. L x 150,000 $150,000.04 0 $0.00

T
[T

JUOULOUNO000]

—r—

W

0UHOO0O00ROL 00

r——

1l

t
1

OO
Inan




1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in statz amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wel |

PR
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