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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OME Number: __ 3235-0076
Washington, D.C. 20549 Explres:

Estimated average burden

FO R M D hours perrespense. ... .. 16.00

NOTICE OF SALE OF SECURITIES PremSEC USE ONLYsmu
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR 4 DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

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

Running the Sahara, LLC/Financier

Filing Under {Check box{es) that applyy: [[] Rule 504 [] Rule 505 [7] Rule 506 [] Section 4(6) [] ULOE
Type of Filing: 7] New Filing {7] Amendment

|||

Name of Issuer  ({7] cheek if this is an amendment and name has changed, and indicate change.) 0707 0

Running The Sahara, LLC )

Address of Executive Offices (Number and Street, City, Siate, Zip Code) Telephone Number (Including Area Code}
420 Hilton Road, Suite 100 336-427-2965

Address of Principal Business Operations (Number and Street, City, State, Zip Code} Telephone Number (Including Arca Cade)
(if different from Exceutive Offices) R

Brief Deseription of Business PHOCESSED
entertainment media ; :
Tvpe of Business Organization ﬂUG 2 # ZiHI?

D corpuration [J limited partnership, already formed ather {please specify):
D business trust D limited partnership, o be formed m—HOMSOM
-
A

Month Year
Actual or Estimated Date of Incorporation or Organization: [ T8] [g[©] [ Actual ] Estimated
Jurisdiction of Incorporation or Organizatien: {(Enter two-fetter U8, Posial Service abbreviation for Staee:
CN for Canada; FN for other foreign jurisdiction) [ﬁ]

GENFERAL INSTRUCTIONS

Federal:
Wha Must File: AN issuers making an offering of securities in reliance on an exemption under Regulation [ or Section (6}, 17 CFR 230.501 ctseq. vr 15 U1.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the fiest sale of securitics 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 Fife: U.S. Sccurities and Bxchange Commission, 450 Fifth Street, NJW., Washington, D.C. 20349,

Copics Reguired: Five (8 copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies nol manually signed must be
phatocopics of the manually signed copy or bear typed or printed signalures.

Information Required: A new filing musi contain all information requested. Amendments need only report the name of the issuer and oflering, any changes
thereto, the information reguested in Part C. and any material changes from the information previously supplied in Parts A and B. Part 12 and the Appendix need
ned be hled with the SEC.

Filing Fee: There is no tederal filing fee.

Ntate:

This notice shall be used to indieate reliance on the Uniform Limited O1tering Exemption (ULOE} for sales of securities in those states that have adopied
ULOE and that have adopted this form. [ssuers relying on ULOE must (ile a separate nolice with the Sccuritics Administralor in each state where sales
are o be, or have heen made. 1 a state regueires the payment ol a fee as a precondition to the claim (or the exemption, a lee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this natice and maust be completed.

ATTENTION
4~ Failure 1o file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriale tederal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
tiling of a federal notice.

Persons who respond to the collection of information contained in this form are not .
SEC 1972 (6-02) required 1o respond unless the form displays a currently valid OMB control number. 1 of 9



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

s Each beneficial owner having the power ta vote or disposs, or direct the vote or disposition of, 10% o7 more of a class of equity securities of the issuer.

e Each exccutive officer and director of corporate issuers and of corporate genem! and managing pariners of partnership issuers; and

»  Bach general and managing partner of parinership issuers.

Check Box{es) that Apply:  [] Promoter  [] Beneficial Ovwner Executive Officer [T} Director ] Generat endfor
Managing Partner
Full Name {Last name first, if individual)
James P. Van Eerden
Business or Residence Address  (Number and Strest, City, State, Zip Cods)
420 Hiiton Road, Suite 100, Stokesdale, North Carolina 25357
Cheek Box({es) thet Apply:  [] Promoter  [7] Beneficial Owner  {7] Executive Officer [ Ditector  [] General andior
Mansging Partner
Full Name (Last name first, if individual)
Larry Tanz
Business or Residence Address  (Number and Street, City, State, Zip Code)
2644 30th Strest, Sanla Monica, CA 80405
Check Box(es) that Apply: [ Promoter  [/] Beneficial Owner [[] Executive Officer [ Director [0 Genemal end/or
Managing Pertner
Full Name (Last name {irst, if individual)
LivePlanet, Inc., a Delaware corparation
Business or Residence Address  (Number and Street, City, State, Zip Code)
2644 30th Street, Santa Monica, CA 80405
Check Box{es) that Apply: [} Promoter  [7] Benecficial Owner [] Executive Officer [ Director [} General andfor
Munaging Partner
Full Name (Last name first, if individual)
independent Producers Alliance, LLC, a Norlh Cerolina limited Hability company
Buginess or Residence Address  (Number and Street, Eity, Stare, Zip Code)
1930 Camden Road, Sulte 2070, Charlotts, NC 28203
Cheek Box(es) that Apply: [ Promoter Beneficial Owner (7] Executive Officer [7] Director  [7] General and/or
Maneging Partner
Full Name {Last name first, if individval)
IPA Funding Partners, LLC, a Delaware limited ilabflity company
Business or Residence Address  (Number and Street, City, State, Zip Cade)
420 Hilton Road, Sulte 100, Stokesdale, North Carolina 25357
Check Box(es) that Apply:  [J) Promoter [} Beneficial Owner [7] Excoutive Officer [] Directar  [[] General andfor
Masaging 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 [T} Beneficial Owner  [[] Executive Officer [] Director [ General and/or

Managing Paciner

Full Name (Last name first, if individual)

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

{Use blank sheet, or copy and nse additlonal coples of this sheet, as necessary)
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B. INFORMATION ABOLUT OFFERING ]
Yes No
I. Has the issucr sold, or does the issuer intend to sell. io non-accredited investors in this offering? .. O pa
Answer also in Appendix, Column 2. if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..................... § 800,000.00
Yes No
3. Does the offering permit joint ownership of @ SINRIE UNTE? oo e [xi

4. Enter the information 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 securities in the offering.
Ifa person 1o be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a siate
or states. list the name of the broker or dealer. I more than live (3) persons to be listed are associated persons of such
a broker or dealer. you may sct forth the infermation for that broker or dealer only.

Full Name (Last name fiest, if individual)

Business or Residence Address (Number and Sireet, City. Siate. Zip Code)

Name of” Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Soliciy Purchasers

(Check "AlL States™ or check IndiIvidial SIBIESY o nr e ] Al States

Z|Z
| |u
EE
“i S

= 1S £
FEE

Full Name (Last name first, if individual)

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

Name ol Associated Broker or Dealer

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

(Checek “AlL SLa1es™ 07 check INAIVIAUAL SLALESY it ere s e reere s s tassresressssbtsar st ssbtenresnreenaeansessresesseeestasssesssreen [ All States

| (]

O] KS

NM PA
Ri UT WA WY PR

Full Name (Last name Niest, if individual)

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

Name of Associatled Broker or Dealer

Suates in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers

All States

(Check Al States™ or check individual STALES) oo iiieeeeeeeeee e

O

[AR] [cAl €Ol [C7M [DC]  [FL] (n} (D]
(L] B

SIE[SIE
b B kel N o2
eSS
=B
SIEIR
2REE
et
T
<
c

=2
= |=
B

(Use blank sheet. or copy and use additional copies of this sheel. as necessary.)

Jol9



Gy e T e T EOFPERING PRICE; NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS - .~ ** .~ . = °
FRAgf=e 330 30 7 o L - : 2 : 2 il
1. Enter the aggregate offering price of securities included in this offering and the tolal amount already
sold. Enter 0" if the answer is “none™ or “zero.” If the transaction is an exchange offering, check
this bax [Tjand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggrepale Amount Already
Type of Security Offering Price Soid
D U 5 0.00 g 0.00
Bquity .units of membership interest/promissory mote s 0.00 s_800,000.00
7] Common  [7] Preferred 0.00
Conventible Securities (Including WaITANIS) ..o cmrmasisi s et e g 0.00 s
PArNErShip TALEIESIS coocuiviricierierrirsiree i stess s smas st s sensemas bt s ek e en $ 0.00 s 0.00
Other (Specify } e 5 0.00 s_0.00
TOUAL 1vvvvvreeeeerees e seseesseetesb st s bt s s sereesssest b aasesecan s rcaenaeesb oAb bR RS A bbb 112 ¢ 0.00 $_800,000.00
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 securities and the aggregate dollar amount of their
purchases on the 1otal lines, Enter “07 if answer is “none™ or “zero.”
Aggregale
Number Dollar Amount
Investors of Purchases
ACCTEAIED INVESIOTS 11.v1ivieeecesteresa e s sce s seseaseesse s s se s crabans shra s sd e s en e st are s ansesb s ssaasm s asninsnbirs 1 § 800,000.00
NON-ACCFEGTLET IRVESLOTS .o iivvircercver s cssecaseeras s smensc s kst s bbb men e sE s bbb bbb ss 0 s 0.00
Taotal (for filings under Rule 5304 0nlY) oot §_800,000.00
Answer also in Appendix. Column 4, if filing under ULOE.
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 securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE SOS -1 eeseer e seeees e eee e et eesere e e s e s srssrssmsnisreeeesernnes TS §_0.00
REZUIBLION A Lot iititirn s s oo i e et et e ee b et s e s N/A $_0.00
RUTE SO .o oo eeee oo e es e e e e s TS s_0.00
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 to organization expenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, Turnish an estimate and check the box 1o the left of the estimale.
TrANSTEE AZENES FEES (ot e L e bR SR T e en s O s 0.00
Printing and EBZraving COSIS ... et enra st sa st s bt s O s 0.00
LERA] P8 ceen e emiir et st s s e b s e LSRR R SRR s X 3 25,000.00
ACCOUNEINE FOES 1ottt s bbb a bbb Be RS04 8 8 s SeaRERMe s st O s 0.00
ENRIMECTINR FEES L.ooriieiiersis coiiitis e sistsimec s rscasana e s b bbb 4R e rE PR bR e s bbb O s 0.00
Sales Commissions (Specify finders’ fees SEPArAtElY) s ettt o s 0.00
Other Expenses (identify) e —————————— a3 0.00
il
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b Emter the differsnce between the agpregate offering prics given In respanse to Part C — Question 1
and tots] expenses furnished in responss to Part C— Question 4.5 This differenco Is the “adjusted gross :
proceeds to the issuer.” : $775,000.00

5.  Tndicate below the amount of the adjusted gross proceed to the iruer nead or propossd to be used for
each of the porposzs shown. If the amount for any pwpose is not known, firmish an estimate and
cheok the box to the left of the cstimats, Ths total of the payments listed mmst equal the adjusted gross
procesds to the issuer set forth In responss to Part C — Qruestion 4.b above.

Pryments to
Officers,

Directors, & Pryments to

Affiliates Oters
Sdlaries and fees (35 0.00 s. 0.00
Purchase of real estate 0s. 0.08 s om
Purchase, routal or lessing and installation of machinery
end equipment 0s_9.00 s 0.00
Counstruction or leasing of plant bufldings and facilitics st ns .00
Acquisition of other businesses {incinding the valne of securities Involved in this
offesing that may be used in exchange for the assets or sccurities of snother ‘ :
ixsner pursuant to a merger) DsO.DO 0s 0.00
Repayment of indebtedness . [3$.000 @s775,000.00
Working capital s 0.00 os 0.00
Othor {specify): s 0.00 s 0.00

..._E]SO'W Os 0.00

Columa Totals 0s 0.00 s_90.00

Total Payments Listsd (solumn totsly added)

0s_775,000.00

The issuer has doly cansed this ngtice to be signed by the undersigned duly authorized person, Ifthis notice is filed under Rule 505, the following
signatore constitutes an undertaking by the izster to firnish to the U.S. Becurftics and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-sccredited investor pursusnt to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) b Dats
lemThasdwm.LLC.aDehwarthdlhtﬂtl W}’M\M/ 6""'),001"

Name of Slgner (Print or Type) Title\of Slgner (Print or Type)
James P. Van Eerden Chief Manager
ATTENTION

intentional misstaternents or amisslons of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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1, [Is any party described o 17 CFR 230.262 presently subject to any of the disquatifiostion Yes No
provisions of such rule? D

See Appendix, Column 5, for state response,

2. Theundersigned issuer hereby undertakes to fornish to any state administrator of any state In which thig notice is filed a notice on Form
D (17 CFR 239.500) at such timeg ae requirod by stats law.

3. The vndersigned issuer bereby undertekes to fuenish to the state administrators, npon written request, information furalshed by the
issuer to offerees.

4. The undersigned issucr represents that the issuer is Gomilisr with the conditions that must be satisfied to bo cntitled to the Tniform
limited Offering Excmption (ULOR) of the state in which thiz actice s filed and understands that the issuer claiming the availability
of this exemption has the burden of extablishing that these conditions have been satisfied.

The lssuar has read this netification and kuows the contetts to be true and hag duly caused this notice to be signed on fts bebalf by the undersigned
duly anthorized person.

Tasuer (Priut of Type) Sige Date
Runcing Ths Sahara, LLC, 2 Delaware Grmited _ Gr'l,/m'r
Nume (Print or Type) Ti or Type) :

James P. Van Esrden

Chiof Manager

Instruction:

Print the name aod title of the signing representative under his signature for the stute portion of this form. One copy of every notice on Form
D must be mmually signed. Any coples net maouaily signed must be photocopies of the manually signed copy or besr typed or printed
signateees,
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