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UNITED STATES " OMB APPROVALY
FORM D SECURITIES AN!) EXCHANGE COMMISSION OMB Number: 3035-0076
Washington, D.C. 20549 Expires: [April 30 2008
Estimated average burden
FORM D hours perresponse...... 16.00
NOTICE OF SALE OF SECURITIES Prsﬁ?EC USE ONLYSW
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEIVED
NIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering D check if tRTS is an amendment and name has changed, and indicate change.)

S\DP, LLC Confideaitial Peivale Placement Memoeanudium

Filing Under (Check box(es) that apply): i [ Rule 504 [] Rute 505 B Rule 506 [0 Section 4(6) [] ULOE

Type of Filing: E New Filing [] Amendment _

A, BASIC IDENTIFICATION DATA \
1.  Enter the information requested about the issuer
0

Name of Issuer  { ] check if this is an amendment and name has changed, and indicate change.) 7084550

Jef€rey Fouer- sSUPBR, Lic - Owiee

Address of Excoutlve Offices {(Number and Strect, City, State, Zip Code) Telephone Number (Including Arca Code)
1200 AwssTasin Way, Suile 310, Corsl Gables, £ 33134 305-2Z8-9595
Address of Principal Rusiness Operations * {Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if diffcrent from Executive Offices)
SAME AS pbove SAMme AS Abave

Bricf Description of Business Purc #ns 16 prcl Se (/I.UG ﬂtf‘é; Teonic HBQCK/JA//;S@ #s well #s
othee. misce l[preovs Prode et

Type of Business Organization

cotporation limited partnership, already formed other (please specify): L4 lft't/ AM/);/IT (b .
M
[7] business trust [] limited partnership, to be formed
- Month Year Oc s
Actual or Estimated Date of Incorporation or Organization: iel7Zl DgActual [ Estimated PR E SED
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: :
CN for Canada; FN for other forcign jurisdiction) DEC i 1 20'07
- i
GENERAL INSTRUCTIONS TH : E
Federal: ON
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%5 . 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 offcring. A notice is deemed filed with the U.S. Sccuritics
and Exchange Commission (SEC) on the earlier 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.8. Sccuritics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (53) 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 supplicd 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 of sceuritics in thosc states that have adopted
ULOE and that have adopted this form. Issuers retying on ULOE must file a separate notice with the Securitics Administrator in each statc where sales
are to be, or have been made. If a state requires the payment of a fec as a precondition to the claim for the cxemption, a fee in the proper amount shall
accormpany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix te the nolice constitutes a part of
this notice and must be completed.

ATTENTION
Faifure to file notice in the appropriate states will not result in a loss of the federal exemption. Gonversely, failure to file the
appropriate federal 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 (6-02) required io respond unless the form displays a currently valid OMB control number, 1 of 9



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;

s  Eachbeneficial owner having the power to vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e  Fach executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: (] Promoter m Rencficial Owner  [] Executive Officer ] Director General and/or
Managing Partner
feuer Jeffrey
Full Name (Last name first, if individual)
12953 SW e6st, Apl ¢ 9028, Miami, FL. 23193
Business or Residence Address (Numbcr and Street, City, State, Zip Code)
Check Box(es) that Apply: Promoter Bencficial Owner Executive Officer Director General and/or
(<) PPy 0 O O MBPAG R Managing P
ging Pariner
Lebsr Rlaw
Full Name (Last name first, if individual)
+h . .
B8qu  sW). 184" Tepgpce, Mipmi, FL. 33157
Business or Residence Address (Number and Street, Cify, State, Zip Code)
Check Box(es) that Apply: [] Promoter [] Beneficial Owner [[] Executive Officer [] Director General and/or
N/ﬁ 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: [J Promoter [} Beneficial Owner  [] Exccutive Officer  [] Director General and/or
///ﬂ 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: [ Promoter [} Beneficial Owner [J Executive Officer [] Director General and/or
p/ﬁ 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  [] Bencficial Owner ] Executive Officer [] Director Genceral and/or
A/ /4 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: [[] Promoter  {7] Beneficiat Owner {[] Executive Officer [7] Director General and/or

7,

Managing Partner

Full Name (Last name first, if individual)

Y2z

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

(Usc blank sheet, or copy and use additional copies of this sheet, s 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 offering? ... X =
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $ goao i
Yes No
3. Does the offering permit joint ownership of 2 single URIt? ... ® C
4. Enter the information requested for cach person who has been or will be paid or given, dircctly or indirectly, any
commission or similar remuneration for selicitation of purchasers in connection with sales of securities in the offering.
If a person 1o 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 dcaler, you may sct forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Webee Alpn - Mownser of LLc
Business or Residence Address (Number and Street, City, State, Zip Code)
1200 Apastpsid Way, suile 30, Corpl Geblec , FL . 33134
Name of Associated Broker or Dealer
N[
States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs
{Check “All States” or check iNdividual SEALES) ...c.voveeevieceeee e teses st e et b e e e e eeene s (] Al States
[AL [AK] [AZ] [AR] [CA] lco] [CT] (DE] {DC| (LFL LGA [H1] D |
[IL] LIN] LIA | [K8] [KY (LA [ME] (MD| [MA] MI [MN]  [MS§] iMO]
[MT]| (NE] [NV] [NH (NI INM NY] [NC] [ND] {OH] {OK] [OR] fPA]
[RT] (sc] (SD] N} [TX [oT vT] [VA} [wa] wv] wil [wy] [PRr]
Full Name (Last name first, if individual)
A OAE
Business or Residence Address (Number and Swreet, City, State, Zip Code)
VA
Name of Associated Broker or Dealey /
States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
{Check “All States” or check individual StAtes) ... eeeensecnmesssessssnsnesnnnes || All Stales
[AL] [AK] [AZ] [AR] [cA] [cOo] [CT] [oE] nC] (¥L] (GA] [H] [ID]
(] LNl LAl (KS] [KY] fLa] [ME] [MD] MA] (Mi] [N [MS] ([MO]
(MT] [NE] Nv] NH] (N7 NM] NY] [NC] (ND] [OH] [OK] [OR] [pa
[ri} [s€] {sD] [N} [1X] wr] v [val  [waAl wv] [wil @MY [pRr]
Full Name (Last name first, if individual)
AMONVE
Business or Residence Address (Number and Street, City, State, Zip Cede)
M[P
Name of Associated Broker or Dealer
M[H
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check iNdividual STALES)Y .......ovee et ee e et are s s rees e e e e e [0 AN Suates
[AL] AK] (A7) [AR] [CA] [CO] CT] [BE] (bC] (FL] [Ga] [[] [OD]
(L] LN]  [IA] [KS]  [KY] fLA] [ME] MD] MA] (M[] [MN] [MS] [MO

M1 [NE] [NV [NH] [NT] fM [RNY) [N [ [©H [0K] [OR] [PA]
(RT] [8C] [SD] [TN] [OX] T [ Al WAl WVl [Wi] Wyl [PR]

(Use blank sheet, or copy and use additional copics of this shect, as necessary.)
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C. OFFFRING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” 1f the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the securitics offered for exchange and
already exchanged.

Aggregale

Amount Already

Type of Sccurity Offering Price Sold

- $15000000005___0
$ A3

[] Common [7] Preferred

Convertible Securities (including warrants) ... eeeeeererrniins $ o $ o
Partnership IALCrests ......o.oveveveeeiiecrieirerceneecins $ o $ o
Other (Specify ) e - $ 0 $ 4
TOUBL oot e e ee oo s 5 s 000 §_0.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased sccuritics 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
purchascs on the toial lines. Enter “0” if answer is “none™ or “zero.”
Aggregale
Number Dollar Amount
Investors of Purchases
ACCTEAIEA IMVESIOTS c....oooceoeerecoer oot ee e seeoeme s eeemesecamas b bebas s bas s ba bt e e s (v s O
NON-ACCPCAIEA IMVESLOTS ....eicrieeitiirecre ettt e em et eene e eme e e sme s memt s es e bt i bt s s ras o $ o
Total (for filings under Rule 504 Only) ....ocoo.omoreeeeceeee e evesm s essesess e ne e U/ﬁ $ A//lq
Answer also in Appendix, Column 4, if filing under ULOE.
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 io 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 N /ﬂ Security Sold
RUIE 505 ... eoeeee oot eee et MIA s. A JA

Regulation A ... —————— ﬂ//ﬂ

s_ M /A

RUIE S04 .o e e s e M?ﬁ

s M/P

s 0.00

a. Furnish a statement of all expenses in connection with the isswance 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. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer ABEIE’S FEES .ot ccnr e e srr e e e e st e bbb R
Printing and Engraving Cos1S ..o e e crrer e et estc e stca et e e eonas s ceanae s saneees e serra s racasensens e
I | T OSSOSO T PO
ACCOUNLINE FOES Lottt ettt e st rced s sone s e e see s eeeee e s e b sd S s B hea e b et e b a At
B i e O I I E e oo e et et et et cei b e e et em e b seee et nnemtsfananee st e s aeeeenceneane smttemenereemen
Sales Commissions (specify finders’ fees SEPAratElY) .o it s

Other Expenses (identify) _ oo aian i

4 0f9
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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
and total expenses furnished in response to Part C — Question 4.2, This differcnce is the “adjusted gross 0.00
PrOCELdS 10 THE TESIEE.™ oot ees s bt s b et s sa e aeRe R pors e e s b anns s n s 5

5. Indicate below the amount of the adjusted gross proceed Lo the issuer used or proposcd to be used for
cach of the purposes shown. 1f the amount for any purposc is not known, furnish an cstimate and
check the box to the Ieft 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 (o

Officers,
Directors, & Payments to
Affiliates Olhcrs
SALAFIES AN TEES 1uvvuiivrivrirrriorrasrrreeroeerae s crteestsareeestseneae et entece s bee s see s et smm s s emetse e erabab s ai b ss bbb eR s e e | $4 280 ag-ﬂi 0 $52522 MU é;
PUrchase OF TE] ESLALE ...uvvcrcer it ierenrrs s erae st srsensass e eess s s ans s seen s srses oot ebnb e s 4a s
Purchase, rental or leasing and installation of machinery
AR EQUIPTIERNL .....oooeotoeveiuieiasss e sassssnssesssseseresssteresrerasesseesasesecrescesesessEessssetbaes e e sesecmenetsesmes s eececressnbes s 8] gs a
Construction or leasing of plant buildings and facilities ..o, s (8] s J
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assels or securities of another
ISSUET PUTSUANE 10 & TETEEE) o.ooooomiicetceeieiteitetab et st asssabaess bbb ean s s ema s bes s caems s e s 0 Os o
Repayment 0f indEDLIEANESS ... v.evveiieeere et reiestseenieseceerese g ense et ssesressssseaeescess gt sesss s sssesanessrneseencon ds [, \ s d
Working capital......... (ﬂaﬂv{ﬂf ......... S7a rfuf) ...... @ /74 /) -0 Smﬂ 0. d‘-’ s__ @
Other (specify): s o 8 g
....... os— 0 .gs o
COIUMIN TOLAIS ...oucovvevrirsreeemrensrerersesereesess verassssesvrseseresesssses coves cs cuntcsscasscans s bt ormeeesscoaaeesesemnna s eseareassncsmenmansisns s 0.00 i as 0.00
Total Payments Listed (column totals added) ... e e e 0 $£‘t:]0
!
l D. FEDERAL SIGNATURE

The issuer has duly caused this notice to he signed by the undersigned duly authorized person. Ifthisnotice is filed under Ruje 5035, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon writtep request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant Lo paragraph (b)(2) of Rule 502.

Date
/v /;m;
tAPInt anypc)

OUWNER :

Issuer (Print or Type

g
f/‘/a

Name of Signer (Print or Typc)
2 ferey FeueR

(aﬂfér/uﬂl—)

ATTENTION i
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 u.s.p. 1001.)
I

1
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E. STATE SIGNATURE

7

1. Tsany party described in 17 CFR 230.262 presently subject to any of the disqualification Yes IB/

PrOVISIONS 0F SHER TUIC? ooreiec ettt e et b s s s e s [
]

See Appendix, Column 5, for state response.

2. Theundersigned issucr hereby undertakes to furnish to any state administrator of any staic in which this notice is ﬁ’cd anotice on Form
D (17 CFR 239.500) at such times as requircd by slalc iaw. i

3. The undersigned issuer hereby undertakes to furnish io the state administrators, upon written request, information furnished by the
issuer 10 offerees.

4. The undersigned issucr represents that the issuer is familiar with the conditions that must be satisficd to be entjtled to the Uniform
limited Offering Exemption (ULOE) of the state in which this natice is filed and understands that the issuer claiming the availability

of this exemption has the burden of establishing that these conditions have heen satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice 10 be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signature Date i
i e | 12/ 4]3007

éFFa;y FEUER
Name (Print or Type) Title {Print r(tgp? v

JEFru,y Feus O WNER,

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of'l.vcry notice on Form
D must be manually signed. Any copics not manually signed must be photocopics of the manually signed copy or hcar typed or printed
signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

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

Type of investor and

amount purchased in State

(Part C-Item 2)

5
1 Disqualification
uinder State ULOE
, (if yes, attach
explanation of
. waiver granted)
| (Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of

Investors

Non-Accredited

Amount

Yes No

AL

AK

AZ

AR

CA

UL

co

CT

e

DE

DC

FL

b
DED ]

15,000 700 09

Yy 4 y;?

oLy
o

1777
I8

GA

I3

ID

=

IL

IA

IR NNARRNAREDD

L

KS

_

KY

LA

S

MD

MA

MI

MS
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APPENDIX

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-Item 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)

I (Part E-Item 1)

State

Yes No

Number of
Non-Accredited
Investors

Number of
Accredited
Investors

Amount Amount

!

Yes No

MO

I
]

L)L

NC

ND

OH

——y
p—— | — ] —

OK

[\
[\

OR

PA

UL
L

RI

SC

il

|

B
L

UL
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

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

Type of investor and
amount purchased in State

(Part C-Item 2)

T

5
| Disquatification
under State ULOE
(if yes, attach
explanation of
waiver granted)
i(Part E-Item 1)

¥

Number of Number of
Accredited Non-Accredited ‘
State Yes No Investors Amount Investors Amount | Yes No
WY __‘
PR 1|
|
!
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