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UNITED STATES
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: April 30, 2008
Estimated average bunden

hours per response,.....16.00
] CORM D

WO s

UNIFORM LIMITED OFFERING EXEMPTION T I
TE RECEN,
Name of Offering ([ check if this is an amendment and name has changed, and indicate change.) | |
Interests in Western Asset Levered Loan Opportunity Fund, L.L.C.
Filing Under (Check box({es) that apply): [J Rule 504 [ Rule 505 [X] Rule 506 [ Section 4(6) [} ULOE
Type of Filing: [ New Filing {] Amendment
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issuer (] check if this is an amendment and name has changed, and indicate change.)
Western Asset Levered Loan Opportunity Fund, L.L.C.
Address of Excoutive Offices  (Number and Street, City, State, Zip Code) Telephone Number (including Arca Code)
c/o Western Asset Management Company (626) 844-9400
385 E. Colorndo Boulevard, Pasadena, CA 91101
Address of Principal Business Operations (Nuinber and Street, City, State, Zip Code) Telephone Number (including Area Code}
{if differem from Exccutive Offices)
Brief Description of Business .
Private Invfslmenl Fund. Mai/ D‘(JLG
Type of Business Organization TS,
E]yforpomlion ® [Mimited partnership, aiready formed Secﬁo;,ss/fi@
other (please specify): limited liabllity company 4
[ business trust Dhimited parinership, 1o be formed ‘;’U’,?’ & .
Month  Year =~ 4(/03

Actual or Estimated Date of Incorporation or Organization: B Actual O Estimated i

Jurisdiction of Incorporation or Organization: (Enter two-letier U.S. Postal Service abbreviation forP . X ;")
CN for Canada; FN for other foreign jurisdi loaom N " Dpv
GENERAL INSTRUCTIONS

Federal: ’ JAN 30 Zm

Who Must Fife: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), | 7 CFR 230.501 et seq. or |5 U.S.C.
77d(6). I HOMSOM

When To File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. mmnod filed with the U.S. Securities and
Exchange Commission {SEC) on the earlier of the date it is reccived 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 thal address.

Where to File: U.S. Sccurities and Exchange Commission, 450 Fifth Sueet, 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 copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Informaiion Required: A new filing must contain all information requested. Amendiments 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. Pant E and the Appendix need not be filed with
the SEC.

Filing Fee. There is no federal tiling fee.

State:

This notice shall be used Lo indicate reliance on the Uniform Limited Cffering Exemption {ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this fonn. Issuers relying ow ULOE must file a sepamte notice with the Securities Administrtor in cach state where sales ase 1o be, or have been
made. If a state requires the payment of a fee as a precondition 1o the claim for the exemption, a fee in the proper amoum 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 pant of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federnl 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.

Potential persons whe are to respond to the collection of information contained in this form are not required to respond unless the form displays a currently
valid OMB contrel number.
SEC 1972 (5M9))




[

A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
X Each promoter of the issuer, if the issuer has been organized within the past five years; |
X 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;
X Each execulive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
X Each general and managing partner of partnership issuers.

Check Box(es) that Apply: PJPromoter [ Beneficial Owner [ Executive Officer [ Director  [X} Managing Member

Full Name (Last name first, if individual)

Western Asset Management Company

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

385 East Colorado Blvd., Pasadena, CA 91101

Check Box{es) that Apply: [JPromoter [ Beneficial Owner [ Executive Officer ] 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: (JPromoter [J} Beneficial Owner  [[] Executive Officer [ Director  [J 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:  [JPromoter [ Beneficial Owner ] Exccutive Officer [ Director {7 Genera) andfor Managing Partner
Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [JPromoter [ Beneficiat Owner [} Executive Officer [ Director (] General and/or Menaging Partner
Full Name (Last name first, if individual)

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

Check Box(es) that Apply: (IPromoter [ Beneficial Owner [ Executive Officer [ Ditectar [ 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: [Promoter [ Beneficial Owner  [J Executive Officer  [) Dirccter  {J 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: [JPromoter [0 Beneficial Owner  [] Executive Officer  [[J Director  [_] General andior Maneging Partner
Full Name (Last name first, if individual)

Business or Residence Address {Number end Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [] Beneficial Owner  [J Executive Officer  [_] Director [J 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 additionel copies of this sheet, as necessary.)




B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this Offering? v cccemee i

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? Subject to the discretion of the Fund........coooververrecnes.

§ 10,000,000

3.  Does the offering permit joint ownership of 8 SINEIE URILT ..o e s

4.  Enter the information requested for each persan 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. 1f a persan to be listed is an associated

person or agent of 8 broker or dealer registered with the SEC and/or with o 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 dealer, you may set forth the information for that broker or dealer

only.

Yes
&

No
(M|

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 Individunl SILES) ..., v ereerererssersimenresmressmesssssescsisssssssmsssnssssssesssessnesssonsesss (. AN SEBLES
fAL] fAK] [AZ] [AR] [CA) {CO] ICT] [DE] [DC] [FL] [GA) (HY (1D]
{IL] [IN] (1A] [KS) [KY] {LA] [ME] (MD] (MA] [Mi) [MN] [MS] (MO}
MT] [NE] [NV] [NH] iNJ] [NM]  [NY] [NC] [ND] [OH] [OK] [OR] [PA]
(R} [SC] [sD] [TN] [TX} [uT} (V1) [VA) fwa)  [wv]  [wl] [wy] [FR]

Full Name {Last name first, if individual}

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

Name of Associaled Broker or Dealer

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

(Check "All States™ or check indEVIGUAI SIBLES) .........cooiirrinire i e s s e b O All States
[AL] [AK] [AZ] [AR] [CA] [CO] (o) [DE] [DC] [FL] [GA] [HI) (1D]
{iL] [} [1A] [KS) [KY] [LA] {ME] (MD] [MA] (M1 [MN] [MS] {MO)
[MT] [NE] [NV] [NH] INJ] [NM] (NY] [NC] [ND) [OH] {OK} [CR] [PA]
[RI] [SC] (D) [TN] ITX] [UT] [vT) [VA} [WA]  [wV] (Wl [wY] [PR]

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Cade}

Name of Associated Broker or Dealer

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

(Check "All States” or check individual STES). ..o et s O Al States
[AL) [AK] [AZ] [AR} [CA] (col iCcT} [DE] (DC) (FL] [GA] (HI] (o)
[1L] [IN] [1A} [KS] [KY] [LA) [ME)] [MD) {MA] fmi} [MN] [MS} MQ]
[MT) [NE] [NV] [NH] [NJ) [NM]  [NY] {NC] [ND] [OH] [OK] [CR] {PA]
{R1) [SC] [SD) [TN] [TX} [UT] (vT) [vA] [wWa]  [wv]  fwi) [wy] (PR)

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




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

Enter the aggregate offering price of securitics 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 [J and indicate in
the columns below the amounts of the securities offered for exchange and already exchanged.
Aggregaie Oiffering
Type of Security Price

Debt

Amount Already
Sold

[ Commoen [JPrefemed
Conventible Securities (INCIIGING WAITAIS) oo it stien s ser e e e b st sms s st s e sesees et essses srasmstesas 3

)

PANNETSIIP LIETESIS 1ouu ittt st st et st ssh 01 s et e es s o et s es et b1 et st nak s st st g et saten 3

5

Other (SPECIfY) INTEEESES ..o et cerr it rir e e eee st st ema s st se et st s s ens e eetven a7t 1mmr st antp et ee st st easrnnvne $ 1,500,000,000

§ 43,000,000

TOMB.eeeveeresmerees e meess s ssssssssse s smsos st ees et arressemsssese s sesmsessorsrsressmsnssessseesneeernes % 1,500,000,000

§ 43,000,000

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

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 sccuritics and the aggregate dollar amount of their purcheses on the total lines. Enter "0" if
answer is "none” or “zero."

Number Investors

ACCIEIlEd INVESIOTS.....coecs ettt bt s s b s et sttt b 2

Aggregate
Dollar Amount of
Purchases

§ 43,000,000

Non-accredited Investors.................

$

Total (for filings under Rule 504 onrly)....covr i

3

Answer also in Appendix, Column 4, if filing under ULOE,
If this filing is for an offering under Rule 504 or 505, enter the infonnation requested for all securnities 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

Type of offering Security

Dollar Amount
Sold

REBUIALION A L. er i et rer s b a1 a a1 610430 11 et ea b sdn s s sna 1 s 42 E e ot et e R b 2 Feb e e neb e e n et e e ratara

I O

i e | | oA

a. Fumish a siatement of all expenses in connection with the issuance and distribution of the securities in this
offering. Exclude amounts relating sclely to erganization expenses of the issuer, The infonmation may be given
as subject to future contingeneics. If the amount of an expenditure is not known, fumish an estimate and check
the box to the left of the estimate.

Printing and Engraving COSIS ... ottt cee et ees s b o eerses s et eeseenstncnneanens
BRI FOES - oeooooooeeeooeoeeo e oeoevssess et s s oo et e r et e
ACCOUINLIIE FOS .ottt eever s eae e et ses s et s sauessas 254 sarns e eae b abars a1 s em s g1 arenabens rerebe1e s enosvensabenenebes
Sales Commissions (specify finders' fees separatelyj.............

Other Expenses (identify)

BOoODOawoOo

TOMAL. ottt e on e e E e L E R0 S8Rt e ek ek 4 S S e e ReReR s an sns s eae s sesenees s et ens sasna bt ensansseateren

5
S
$ 15,000
5




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

4. b, Enterthe difference beiween the aggregate offering price given in response to Pan € - Question | and total
expenses fumished in response to Part C - Question 4.a. This difference is the “adjusted gross proceeds to the

issuer.” $ 1,499,985,000

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or preposed to be used for each of
the purposes shown. L the amount for any purpose is not known, furnish an estimate and check the box to the
lefl of the estimate. The total of the payments Jisted must equal the adjusted gross proceeds to the issuer set
forth in respanse to Pant C - Question 4.b. above,

Payments to
Officers, Directors,
& Affiliates Payments To
Others

SAIAMES ANM FEES ......vooer e veeesease e e sss s e essss s e ERe st bbb s s sn e sr st s s esserscess L) s
PURChASE OF FERI ESEATE . .. oooovcervecevoeerecssereeseeress e s cssesesssssmssns s sessssmsennesasssnssaseessms s sesbatsssmssmenstssssssssionesrs L) 3 as
Purchase, rental or leasing and installation of machinery and equIPMENL.........cc.ccoovrervreicnencre e Os as
Construction or }easing of plant buildings and FACHIHES. .....uvevrrersenrervecorreerenssrrssssesssassmssssssssnssmsseesssssmmsnsssmmeseees 2 3 Os
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assels or securilies of anather issuer Os as
PUESUINL 10 D IIETEETY (oo voticecmaeareressincisssesseascsens s osarrasbonssas s memsaess e b b srae s s s o8 s os e AL s babms s R b8
REPAYIMERL OF IAEBIEANESS.....cevv. e vevcvveses s veees s ssssss s sessss st s ssssmssesassssssssssssssnsssessentsssssnssemsssssssnennsscsines () B Os
WOTKINE CBPILBL. o vevnservrssmsseseessesserstssmessosssessmsassesssssssssbossssnsassssssenses e ssmsssnsrssesssssssosssssesenessssssssssssmssssiossssmmssnsesnss ) 9 s
Other (specify}: Investments in securities and expenses necessary, convenient, or incidental thereto. Os &3 $ 1,499,985 000
COMITI TOMIS....vvevoves s seresesssssssssenssmmas ssssnesessens s sesosssncrps semsemesesssessess st cessessssonssesemsssssosseesessssessesssmasmessseseseess L3 9 & § 1,499,985,000
Total Payments Listed {column totals 2dded). ..o vttt sesss s sme st sssss e B $ 1,495,985,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person, If this notice is filed under Rule 503, the following signature constitutes
an undenaking by the issuer to fumish to the U.S. Securitics and Exchange Commission, upon wrilten request of its staff, the information furnished by the issuer 10 any
nor-accredited investor pursuant to paragraph (b)}2) of Rule 502

Issuer (Print or Type)} Signature Date
Western Asset Levered Loan Opportunity Fund, : ! 4 K January 2’7/ , 2008
L.L.C. J b)a/

Name of Signer (Print or Type) ?1: of Signer {Print or Type)
James G. Hayes, CFA ead of International Portfelie Operations of the Managing Mcember of the Issuer

[Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001} |

ATTENTION




