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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350078
Washington, D.C. 20549 Expires:

Estimaied average burden

FO R M D hours per response. ... 16.00

* FORM D

NOTICE OF SALE OF SECURITIES _ SECUSEONLY _
PURSUANT TO REGULATION D, " 1
SECTION 4(6), AND/OR DATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTION —'——LPRHCESSED

Name of Offering ﬂ] check if this is an smendment and name has changed, and indicate change.) _'

Fiting Under (Check box(es) that apply): 7] Rule 504 [] Rule 505 [} Rule S06 [] Section d(6) [ ULOL 8EB

Type of Filing: /A New Filing [} Amendment Mali Paf'QCESBinH THOMSON

- Section —__F -
T T A BASIC IDENTIFICATION DATA F'NANC'AI-

1. Enter the information requested about the {ssuer JAN 2 R 2 DGB

Nare of Issuer (D check if this is an amendmeont and name has changed, and indicate change.)

Utopian Global Investor Group LLC Washington, DC

Address of Executive Offices T g_‘(Number and Street, City, Slulc, Zip Code) Telephone Nma’mlncluding Area Code)

2799 Tropicana Avenue #474 Las Vegas, NV 89121 {310) B46-8615

Adidress of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code}

(if different from Executive Offices)

2798 Tropicana Avenue #474 Las Vegas, NV 89121 {310) 846-8613

Bricf Descripiion of Business _

Live Music Concert & Festivai productions

T LT
¥ corporation [ timited purtnership, already formed [[] oher (please specify)
[0 business trust [ limited partrership, to be formed
i 08021708

Month Year
Actual or Estimated Date of Incorporation or Organization:  [([4] [GI5] Actual [7] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-lelter U.S. Postal Service abbreviation lor State:
CN for Canada; FN for other forcign jurisdiction) NIV

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation I or Section 4(6), 17 CFR 230.501 et seq.or 15 U.S8.C.
77d(6).

When To File: A nolice must be {ited no later than 15 days afler the first sele of securities in the offering. A nolice is deemed filed with the U.S. Securitics
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 afier the date on
which it is due, on the date it was mailed by United States registered or centificd mail 1o that address,

Where To File: 1.8, Securities and Exchange Commission, 450 Fifth Street, N.W_, Washington, D.C. 20549,

Coples Required: Fivg (8) copics of this notice must be filed with the SEC, one of which must bo 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 ofYering, any changes
thereto, the information requested in Part C, and any material changes from the information proviously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federa! filing foe.

State:

This notice shall be used to indicate reliance oa the Uniform Limited Offering Exemption (ULOE) for sales of securitivs in those states that have adopted
ULOE and that have adopted 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 precanditian to the claim for the exemptian, a fee in the proper amount shall
accompany this form. This notice shall be filed in the uppropriate states in sccordance with state law. The Appendix 1o the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to fila notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will nol result in a loss of an available siate examption unless such exemption is predictated on the
tiling of a tederal rotice.

Persons who respond to the collection of inlermation contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currenily valid OMB control number, 10f9



- I
2. Enter the information requested for the following:
¢  Each promoter of the issuer, if the issuer has been organized within the past five years;
& Bach beneficiel owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of o class 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

&  Euch general and managing puriner of partnership issuers.

Check Box(es) that Apply: [ Promoter  [34 Beneficial Owner Executive Officer  [] Dircctor P General andfor
Managing Partner

Full Name (Lust pame first, if individual)
McKinney, Robert

Business or Residence Address  (Number and Street, City, State, Zip Cods)
2799 Tropicana Avenue #570  Las Vegas, NV 39121

Check Box(es) that Apply:  {] Promoter  [] Beneficial Owner Exccutive Officer ] Director 1] General andfor
Managing Partner

Full Name (Las1 name {irs, if individual)
Morgenstem, Anna

Business or Residence Address (Number and Street, City, State, Zip Code)
2799 Tropicana Avenue #570  Las Vegas, NV 89121

Check Box(es) that Apply:  [] Promoter  [[] Beneficial Owner [} Executive Officer ] Director {1 General andfor
Muanaging 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  [] Executive Officer [] Director [l Generat and/or
Managing Pariner

Full Name {l.ast name first, if individual)

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

Check Box{es) that Apply: [} Promoter [T Beneficial Owner [7] Exccutive Officer [] Director [] General and/or
Managing Partner

Full Name (Lass name firsy, if individual)

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

Check Box(es) that Apply: [ ] Promoter [T} Beneficial Owner [] Executive Officer [7] Birector [0 General and/or
Menaging Partner

Full Name (Last name first, if individuaf)

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

Check Box(es) that Apply: 7] Promoter  [T] Bencficial Owner  [1 Executive Officer [7] Director O General andfor
Munaging Purtner

Full Name (Last name first, if individual)

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

{UUse biank sheet, or copy and use additional copics of this sheel, as necessary)

2of9



Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... B (=]
Answer also in Appendix, Column 2, if flling under ULOE.
2. What is the minimum investnent thid will be aceepled from any individual? e 8 10,000.00
Yes No

3. Does the offering permit joint ownership of & SINEGLE UNIT oo u]

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration lor solicitation of purchasers in connection with sales of securiticy in the offering.
I a person ta be lislad is an associsted person or agent of a broker or dealer registered with the SEC and/or with a s1ate
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.

Ful} Name (Last name first, if individual)

Perry. Joe

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

Fiorida

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) ........ . sererr s rsrresrertansrrentassens e [J Al States
A K @M I @& @ 0 o © B 8 @
3 [ON] KY] ME] Mi]
(NH]
[R1] (N} VT

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 individual S1a1e8) ..o ] Al States
AK CA CT DE FL HI
m ] Al K K (@A ME M MA M MY MY MO
NE
[mr1] TN WA PR

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 S1ates” or check individual S1AICS) oot e 1) AL BlaLES
DE FL
ME
NE] (V] g (D) [OR]
Rl (o GB N M O O KA FA WY [0 WY PR

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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1. Enterthe aggregate offering price of securities included in this offering and the total amount already
sold, Enter “0" if the answer is “nane” or “zero.” If the transaction is an exchange offering, check
this bux ") and indicate in the columns below the amounts of the securities ofTered for exchange and
already exchanged.

Aggregate Amount Alrcady
Type of Security Offering Price Sold
DB ..o cercmecmnssrremecsensrus e senran e e s e e i i e e e £ e e e st e e b b e LE SRS $
[0 Common [7] Preferred
Convertible Sccurities (INCIUING WAITAIS) coovveee.vvceecerrcrerenrscnesvcsrmssnrsissssressssrisrsssssssssesnresensess 5 5
Partnership FETESIS «....ccorreeeiiiniscrirnieriensasernrsssssrsesrrressssesressresesesesesececes ...$.20,000.00 s 60,301.09
Other (Specify R SRRSO, | s
TO oo eeseeessset oo ssnsimsrescess §_201000-00 5 60,301.08
Answer also in Appendix, Column 3, if filing under ULOE.
2.  Enter the number of accredited and non-accrediled 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 toial lines, Enter “0" if answer is “none” or “zero.”
Apggregate
Number Daollar Amount
Investors of Purchases
Accredited Investors........... S | $_0.00
Non-accredited Investors ... . 5 s_80,301.09
Total (for filings under Ruie SO8 ORIYY .oooooooeoooeeereeeee s eeesssseesessesossecssssssssssssssssssnssssssens s_80,301.09
Answer also in Appendix, Column 4, if filing under ULOE.
3. [Ifthis tiling is for an offering under Rule 504 or 505, enter the information requested forall securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior 1o 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
Reptlation A ... e e et e s bbb 5
RUIE 504 1ooo oo et e e et e ovsssssssssssesssssnssssrsoans D ATIETS0ID s_80,301.09
4 u. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounis relating solely to organization expenses of the insurer,
The information may be given as subject to future contingencies, [fthe amount of an expenditure is
not known, furnish an estimate and check the box o the lefl of the estimate,
TIANSTET ABENE’S FEES vttt ietiiimssesesasts st sessa et svs beababte s 15 sesbsebes b bsnRaRaTH SR RRSRR 1A 1 HERE R e e en b on s e e aneas O ¢ 0.00
Printing and Engraving Costs.... O 3 0.00
Lecgal Fees........... O s 0.00
Accounting Fees ... O s 0.00
Engineering Fees 0 s 0.00
Sales Commissions (specify finders’ fees separately}.............. O $ 2.000.00
Other Expenscs (identify) ] s 000
TOHRY s semensesessne et s o 200000
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b. Enter the difference between the aggregate offering price given in response to Part C — Question 1

and 1otal expenses fumished in response to Part C — Question 4.a. This difference is the "adjusted gross 18.000.00

proceeds lo the issuer.™ . et b

5. Indicate belaw the amount of the adjusted gross proceed to the issuer used or propased to be used for
each of the purpuses shown. H the umeunt for uny purpese is nol known, furnish un estimate and
check the box to 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 € — Question 4.b above,

Sularies and fees rerseesersresnssersenerrs e nrns

Purchase of real estate ... erenrererrmsmmmen

Purchase, rental or leasing and installation of machinery

A CQUIDITICII .o vemreesrsvesrnr e ieea s sssanesars e s r e abesbssss s srea s 100 4sTEER SR Lr 8 o4 earaat 101 E e OPeE s 1E R Ee s RRRRRSE BT KR e nEanes

Construction or leasing of plant buildings and facilities ... .o eeeenene

Acquisition of other busincsses (including the value of securitics invalved in this
offering that may be used in exchange for the assets or securities of another

ISSUET PUTSUATIL 10 & TIETZETY tiouiaeiriiiniinecivtastsarsaass it s s besseatsd b s s aaes 4444 a 4 ed et h b e et s E bbb bR s b s nent e rd a0

Repayment of indebtedness .....................

Working capital .....

Other (specify):

Paymenis 1o

Officers,
Directors, & Payments to
Affiliates Others

s 18

-3 s

s s

ds gs

8§ s

-3 s
-s 7S 18,000.00

os (s

COTIII TOURIS .ottt et s e et ea e tessreet e seeeaseaas e smbeassensas et s serensese s semnsansasasnsman s

Total Payments Listed (column (01418 Added) i ccmicmmmmmiminsnecsimemn s

-0 s
5,000 [75_18,000.00
[s_18.000.00

The issuer has duly caused this notice to be signed by the undersigned duty 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. Sccurities and Exchange Commission, upon written request of its staff,
the informution furnished by the issuer 1o any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) turc Date
Utopian Global investor Group LLC jMM M 4 1 13 December 2007
Name of Signer (Print or Type) Title of Signor é’rmdf Typu)
Anna Morgenstern Corporate Secretary
ATTENTION

Intentlonat misstatements or omlsslons of fact constitute federal criminal violatlons. {Ses 18 U.S.C. 1001.)

5o0f9



" I
1. s any pany described in 17 CFR 230.262 presently subject 1o any of the disqualification Yes No
provisions of such nule? ...cvvvniciennnns ®

See Appendix, Column 5, for stule response.

=

The undersigned issuer heseby undertakes to furnish to any state administrator of any state in which this notice is filed o potice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish 1o the stale administrators, upon written request, information furnished by the
issuer o 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 exemplion has the burden of establishing that these condilions 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.

Isswer (Print or Type) Signature Date

Utopian Global investor Group LLC / , 13 December 2007
Name (Print or Type) Title (Print or Tyge)

Anna Morgenstern Corporate Secretary

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 nut manuvally signed must be photocopies of the manuully signed copy or bear typed or printed

signatures.
coif & (D



