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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: ...... 3235-0076
Washington, D.C. 20549 Expires: |Ap 8

Estimated average burden

FORM D hours per response....... 16.00
NOTICE OF SALE OF SECURITIES _SEC USE ONLY .
PURSUANT TO REGULATION D, Prefix | Sere!
SECTION 4(6), AND/OR S
UNIFORM LIMITED OFFERING EXEMPTION | |

Issuance 0{6‘955 A Limited Liability Company Interests

Filing Under (Check box{es) that apply): ] Rule 504 (] Rute 505 BJ Rule 506 [ section 4(6) (] uLoE PROGE%SED

Type of Filing: [] New Filing Amendment

A. BASIC IDENTIFICATION DATA

ot te— S Do

1. Enter the information requested about the issuer

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

U.S. Biodiesel Group 11, LLC FINANCIAL

Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
|JADDRESS CHANGE] 275 Battery St., Suite 860, San Francisco, CA 94111

[PHONE CHANGEl 415-742-2311
(Number and Street, City. State, Zip Code) Telephone Num

Address of Principal Business Operations
(if different from Executive Offices)
2425 Olympic Boulevard, Ste. 6040 West, Santa Monica, CA 90404

= NMRING

Brief Description of Business
[nvesiments in motion picture productions.

Type of Business Organization 07071651

[T corporation O limited partnership, already formed & other (please specify); limited liability cotpany

[ business trust O limited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: [1 1 | [0 [6 | M@ Acwal O Estimated
Jurisdiction of Incorporation or Otganization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other forcign jurisdiction) D ' E

GENERAL 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 ¢t seq. or 15 U.S.C.
77d(6).

When To 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 carlier of the date it is received by the SEC at 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 to that address.

Where to File: U.S. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) 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 manually signed copy or bear typed or printed signatures.

Information Required. A new filing must contain all information requested. Amendments need 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 notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales or securities in those states that have adopted ULOE and
that have adopied 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 requires the payment of a fee as a precondition to the ¢laim for the exemption, a fee in the proper amount shall accompany this form. This notice shail
be filed in the appropriate states in accordance with state 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 exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) 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:
s  Each promoter of the issuer, if the issuer has been organized within the past five years;
s Each beneficial owner having the power to vote or dispose, or dircet the vote or disposition of, 10%% or more of a ctass of equity securities 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 partner of partnership issuers.

Check Box{es) that Apply: O Promoter K Beneficial Owner O Executive Officer O Director [ General and/or
Managing Partner

Full Name {Last name first, if individual)
USRG HoldCo V, LLC

Busingss or Residence Address  (Number and Street, City, State, Zip Code)
2425 Olympic Boulevard, Suite 6040 \Yest, Santa Monica, CA 90404, Atin: Jonathan Koch

Check Box(es) that Apply: 0 Promoter X Beneficial Owner {1 Executive Officer O Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Ohana Holdings, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Comprehensive Financial Mgt., 720 University Ave., Suite 200, Los Gatos, CA 95032, Attn: Michael G. Mohr

Check Box(es) that Apply: O Promoter B Beneficial Owner O Executive Officer O Dircctor [ General and/or
Managing Pariner

Full Name (Last name first, if individual}
JYCO, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Comprehensive Financial Mgt., 720 University Ave., Suite 200, Los Gatos, CA 95032, Attn: Gregory R. Hardester

Check Box(es) that Apply: O Promoter B Beneficial Owner [0 Executive Officer O Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Supreme Oil Company, Inc.

Business or Residence Address  (Number and Street, City, State, Zip Code)
80 South Dean Street, Englewood, NJ 07631, Attn: John Matsen, CFO

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director [ General-and/or
Managering-Partner

Full Name (Last name first, if individual)
Koch, Jonathan

Business or Residence Address (Number and Street, City, State, Zip Code)
2425 Olympic Boulevard, Suite 6040 West, Santa Monica, CA 90404

Check Box(es) that Apply: O Promoter [ Beneficial Owner O Executive Officer O Director & General-andfor
ManageringPariner

Full Name (Last name first, if individual)
McDermott, James

Business or Residence Address (Number and Street, City, State, Zip Code)
2425 Olympic Boulevard, Suite 6040 West, Santa Monica, CA 90404, Attn: Jonathan Koch

Check Box(es) that Apply: [d Promoter O Beneficial Owner O Executive Officer O Director [ <Generalandior
Managering-Parner

Full Name (Last name first, if individual)
Bailey, Lee

Business or Residence Address (Number and Street, City, State, Zip Code)
2425 Olympic Boulevard, Suite 6040 West, Santa Monica, CA 90404, Attn: Jonathan Koch

Check Box(es) that Apply: O Promoter O Beneficial Owner & Executive Officer O Director & General-andlor
Manapering Partaer

Full Name (Last name first, if individual)
Datta, E. Kyle

Business or Residence Address  (Number and Street, City. State, Zip Code)
75-5510 #B Kealia Street, Holualoa, H1 %6739

(Use blank sheet, or copy and use additional copics of this sheel, as necessary.)
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-.‘A. BASIC IDENTIFICATION DATA : ]

2. Enter the information requested for the following:
o Each promoter of the issuer, if the issuer has been organized within the past five years;
e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
e Each executive 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 Box({es) that Apply: O Promoter Beneficial Owner O Executive Officer O Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Mandam B.V.

Business or Residence Address (Number and Street, City, State, Zip Code)
PO Box 5101, 1380 GC Weesp, The Netherlands

Check Box(es) that Apply: O Promoter O Beneficial Owner O Exccutive Officer [ Director [ General-andfor
ManageringPartner

Full Name {Last name first, if individual)
Chatterton, Paul

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o ED&F Man Biofuels, Cottons Centre, Hays Lane, London SEi 2QE

Check Box(es) that Apply: O Promoter J Beneficial Owner [ Exccutive Officer [0 Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Chow, Richard

Business or Residence Address  (Number and Street, City, State, Zip Code)
275 Battery St., Suite 860, San Francisco, CA 94111

Check Box(es) that Apply: O Promoter [ Beneficial Owner O Executive Officer O Director 0O General andfor
Managing Partner

Full Name {Last name first, if individual)

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

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: 0O Promoter O Beneficial Owner O Executive Officer O Director [ General and/or
Marnaging Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: O Promoter [ Beneficial Owner O Executive Officer O Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: O Promoter [ Beneficial Owner O Executive Officer O Director [ General and/or
Managing Partner

Full Name {Last name first, if individual)

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

(Use blank sheet. or copy and use additional copies of this sheet, as necessary.)
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- B.. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offeriRET ...c.vev et 0O R
Answer also in Appendix, Column 2, if filing under ULQE,
2. What is the minimum investment that will be accepted from any individual? ... ..ot resa e S NA_
Yes No

3. Does the offering permit joint ownership of 2 SINBIE UNIET ..o bbb e O ®r
4, Enter the information requested for each person who has been or will be paid or given, directly ot indirectly, any commission or similar

remuneration for solicitation of purchasers in connection with sales of securitics 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 (3) persons 10 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
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 INdIVIAUAE SEALES} ..o ettt et et e b rss srarTss srarTs s sharese s b baTE b e b baTEs s S e s aab e bbb an 3 All States
|AL| lAK |AZ| |AR| |CA| |c0| CT| |DE| IDCI IFLI IGAI lm] |1D~|
(| [w| [wa] [ks] kv | ] [me] [mo]  [ma] [m]  [mN]  [ms] IMOI

MT |NE NV |NH[ INJ INM NY |NCI |ND| |0H| IOKI lORl PA

MM E NN DD NN @D A

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” oF CheCK INAIVIAUAN SLAIES} ........ocovvieeieeieeeececeee st saree e seeses e e st ess e beaste s s ea st s rnse s see s smnssesnesassmesseeremsensesaenensssnesns ] All States
o) & @ & @ @ o & & R [ @ (=]
] [ [l [s] [e] [ea] [we] [wo] [wa] [sr]  [wv] [ws] [wo]

ol o N E MM E
oDEEEoEoEEEGEGEcEoEcEolcEG

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 IRAIVIAUAL SLALES) ........coov oot s b bbbt e eem et eneseeeem e sane st ereermnrenronesranens [ Al States

& @ W e M & W
DO GGG T T T T
o] o] ™ [ & & [ H ©] [ & [ [

x| [sc| [sp] BTl fur] [vr] | wa| [ wy] fwi ] [wy] | PR |

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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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 total amount already sold.

Enter "0" if answer is "none” 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.

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

Type of Security

Debl e,

DCommon |:| Preferred

Convertible Securities (Ineluding Warmants) ................cc.o.oeririirnner s sseresssen,

Partnership Interest

Other (Specify):

{Limited Liability Company Class A Membership Units)

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

persons who have purchased securities and the aggregate doltar amount of their purchases on the total
lines. Enter "0" if answer is "none” or "zero.”

3. Ifthis filing is for an offering under Rule 504 or 505, 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

Total (for filings under Rule 504 ONly)...........c.cooovcvvcvcnrnieinnn e sassresssnienas

Answer also in Appendix, Column 4, if filing under ULOE.

sccurities in this offering. Classify securities by type listed in Part C — Question 1.

4. a

Type of offering

Rule 505,

Regulation A................

RUIE S0ttt e sa st et s tas s e s e ssa s e s s ben st st s senet s smsestesasseseamsasansassennsaserntenern

TOURL <.t e et s b eb e bbbkt b bt b b easme e

Furnish a statement of all expenses in connection with the issuance and distribution of the securities
in this offering. Exclude amounts relating solely to organization expenses of the issuer. The information
may be given as subject to future contingencies. If the amount of an expenditure is not known, fumish an

estimate and check the box to the left of the estimate.

1718752

TransTer ABENL'S FEES .ottt e nse s e e s sttt et

Printing and Engraving Costs
Legal Fees.......oovevvremne,
Accounting Fees...........

Engineering Fees..........

Sales Commissions (specify finders' fees separately) .........c..oooooceiveceeeieececceee e

Other Expenses (identify ) Blue SKy FIlings ..........ccocoviinniinennrnsssessesesss s,

TOA e e ettt et em e et

Sof9

Aggregate Amount Already
Offering Price Sold
$ -0- $ -0-
$ -0- 3 -0-
s -0- -0-
$ -0- $ -0-
b 150,000,000 5 77,500,000
$ 150,000,000 $ 77,500,000
Agaregate
Number Dollar Amount
Investors of Purchases
7 b 77,500,000
-0- $ -0-
N/A N/A
Type of Dollar Amount
Sceurity Sold
$ N/A N/A
3 N/A N/A
s N/A N/A
$ N/A N/A

M O0O00OX OO0

X

& .

275,000

¥ e s e

1000

5 276,000




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS ]

b. Enter the difference between the aggregate offering price given in response to Part C — Question 1 3 77,224,000
and total expenses furnished in response to Part C — Question 4.a. This difference is the "adjusted gross
PEOCEEAS 10 LNE ISSULE." ..ot ieeietie et seetecte et reiet e e ebe e rs e ere e seme s emscamstesaesessesessesassessinsessatersssranmsssnssne

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for
each 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 ad_pustcd 2ross procccds
to the issuer set forth in response to Pant C ~ Question 4.b above. ..

Payments to
Officers,
Directors, & Payments to
AffTiliates Others
SAIAES AN FEES....vcervrrceereercanrsereasiessseseasesiesaesoensesersess asesbenss s s e sasssresss s oes s soes s s senssssms s ssmsnns s ] ¢ [dJ s
PUICHASE OF TEAL ESIALE ........eoeeeeeeeee ettt et sess s e s e e erin s sensene [] s J s
Purchase, rental or leasing and instatlation of machinery and equUIPIENt......c..ocoverecnvirceiirencenienns M s D $
Construction or lcasing of plant buildings and facilities..............ocoovooeeeveeveeeee oo ] s 1 s
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
TSSUCT PUFSUANL 10 @ TNEEBEFY v.veeevieireereeeeetseeestevesseeses e sessessane s ssssee s e essemssaraneeasses e see e srnssarmesrnens D $ [:l 3
Repayment of IACBLEANESS. .....oovevvreereirecsesenies e v bses s e resssesses sessaes sessasssensssenrtss s ennsas ] s ] s
WOTKINE CAMHAL ..o st e bt seas e s b4 ae b rearse s eaasbsaeasE e bttt encensebsemeeaneens [:l 3 E 3 77,224,000
OFREE (SPECITYY: 1oierierereeice e ceee e e st et s e s ss e es s seaeeseraes s resesereneensanenrnnes ] s J s
COMUMI TOIS .....ocveoeco et s et [J s [ s
Total Payments Listed (column totals added) ...ty eneennen X 5 77224.000
¥ +
{ : D. FEDERAL SIGNATURE “.7. .

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

Isswer {Print or Type) Signature Date
U.S. Biodiesel Group II, LLC q../ (2 / or
Name of Signer (Print or Type) Title of Signer (Print or Type)
E. Kyle Datta Chief Executive Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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[ ' e G T E. STATESIGNATURE ™. .0 i S ' l

1. s any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of Yes No
SUCH TUIE? oot e st e st ab bt ot et s e ee et eeomee s sene s ens e s rne e eenen e O X

See Appendix, Column 5, for state response.

2. The undersigned 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 state law.

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

4. Theundersigne

HLOE) of the-state-in-which-this-notice-i ed-and-understand rden-af-establishinathat these
eonditions-have-been satisfied. Not Applicable.
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,
Essuer (Print or Type) Signature Date
U.S. Biodiesel Group II, LLC [ ’ W ?,/
T 1) l 2 o }
Name of Signer (Print or Type) Title of Signer (Primﬂ)r Type)
E. Kyle Datta Chief Executive Officer
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 on Form D must be manually
signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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2

Intend to sell to
non-accredited
investors in State
{Part B-Ttem 1)

3

Type of security and
aggregate offering
price offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5

Disqualification
under State ULOE

(if yes, attach explanation

of waiver grantcd)
(Part E-ltem 1)

State

Yes No

LLC Membership
Units

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

AL

AK

CA

$150,000,000"

566,627,333 -0-

N/A N/A

co

CT

DE

DC

FL

GA

HI

$500,000

5500,000 -0-

N/A N/A

KS

KY

ME

MD

MA

Ml

1718752

" Issuer's principal office is located in California, where sales originated, so aggregate offering price in California reflects offerings in all states. Non-U.S.
purchasers are not included on this appendix.

S of9




Intend to sell to
non-accredited
investors in State
(Part B-ltem 1)

3

Type of sccurity and
aggrepate offering
price offered in statc
(Part C-ltem 1}

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach explanation
of waiver granted)
{Part E-Item 1}

State

Yes No

LLC Membership
Units

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

MN

MS

MO

MT

NE

NV

NH

NJ

§372,667

§372,667 -0-

N/A N/A

NM

NY

NC

ND

OH

OK

OR

PA

Ri

5C

SD

TX

UT

VT

VA

WA

1718752
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L ~ APPENDIX .
1 2 3 4 5
Disqualification
Intend to sell o Type of security and under State ULLOE
nen-aceredited aggregate offering Type of investor and (if yes, attach explanation
investors in State price offered in state amount purchased in State of waiver granted)
(Part B-ltem 1) (Part C-ltem 1) {Part C-Item 2) (Part E-ltem 1)
Number of Number of
LLC Membership Accredited Non-Accredited
State Yes No Units Investors Amount Investors Amount Yes No
wvV
Wi
WY

PR
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