42104\

UNITED STATES
FORM D SECURITIES AND EXCHANGF, COMMISSION OME 3?&’2,?“"":2;50076
Washington, D.C. 10549 Expires: )
Estimated average burden
— FORM D hours per response. ..... 16.00
NOTICE OF SALE OF SECURITIES __SECUSE ONLY__
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEIVED
08024669 UNIFORM LIMITED OFFERING EXEMPTION i SEC |

e
Name of Qffering (D check if this is an amendment and name has changed, and indicate change.) Sectior;

LLC Preferrred Unit Cffering

Filing Uncflo:.r {Check box(es) :Ija?l apply:  [] Rule 504 [7] Rule 505 7] Rule 506 [] Section 4(6) [] ULOE lI"rn 08 ‘-,”““
Type of Filing:  [7] New Filing [} Amendment

A. BASIC JDENTIFICATION DATA Vantbadmymd e e

L p——t ]

1. Enter the information requested about the issuer

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

Aesthetic Network Associates, LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) Teleghone Number (Including Area Code)
6320 Canoga Avenue, 13th Fi., Woodland Hills, CA 91367 18-583-1821
Address of Principal Business Operalions {(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Exccutive Offices)

Brief Description of Business

aesthetic network and medical spa services m‘ESS'ED
Type of Business Crganization

[ corporation [ Vimited partnership, already formed /) other (plesse specify):
[:] business Lrust D limited parlncrship. o be Tormed Iimited lability company Fm g # Zm
Month Year
Actual or Estimated Date of Incorporation or Organization: [T1] [QI81 [AActwal [} Estimacd THOMSON
Jurisdiction of Incorporation or Qrgenization: {Enter two-letter U.S. Postal Service abbreviation for State: FlNANC[AL
CN for Canada; FN for other foreign jurisdiction) 0E

GENERAL INSTRUCTIONS
Federal:
Who Must File: Al issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,500 etseq. or 15U.S C,
77d(6).

When To File: A notice must be filed no tater than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
und Exchange Commission (SEC) on the earlicr of the date it is received by the SEC al the address given below or. if received at that addecss afier the date on
which it is due, on the date it was mailed by United Siates registered or certified mail Lo that address.

Where To File: U.5. Securitics and Exchange Commission, 450 Fifth Street, N.W,, Washington, D.C. 20549,

Copies Required: Fiye (5) copies of this noticc must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photacopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing musi contain al) information requesied. Amendments need only report the name of the issucr and offering, any changes
thereto, the information requested in Part C, and sny material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Fuiling 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 securities in those states that have adopted
ULOQE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
are 10 be, or have been made. I a state requires the payment of a fee as a precondition to the claim for the exemption, a fee 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 constitules a part of
this notice and must be completed.

ATTENTION
Failure to lile notice In the appropriate states will not result in a loss of the federal exemption. Conversely, failure to flle the
appropriate lederal notice will not result in 2 loss of an available state exemption unless such exemption is predictated on the
tiling of a lederal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required lo respond unless the form displays a currently valid OMB control number. 1of9




A BASICIDENTIFICATION DATA .

Enter the information requested for the fotlowing:

~

«  Each promoter of the issuer, if the issuer has been organized within the past five years;

»  Each beneficial owner having the power to vote or dispose, or dircet the vote of disposition of, 1 0% or more of a class of equity securities of the issuer.

»  Each cxccutive officer and dircctor of corporete issucrs and of corporate gencral and managing partners of partnership issuers; and

»  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner 7] Executive Officer (7] Director /] General andfor
Managing Partner

Full Name (Last name first, if individual)

Carpiac, Andre

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

6320 Canoga Avenue, 13th Fl., Woodland Hills, CA 91367

Check Box(es) that Appty: ] Promoter  [] Beneficial Owner Exccutive Officer  [] Director General and/or

Managing Partner

Full Name {Last name first, if individual)
Takemoto, Kent

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Takemoto Associales Medical Group, Inc., 15301 Ventura Blvd. U-5, Sherman Oaks, CA 91403

Check Boxies) that Apply:  [] Promoter [/} Beneficial Owner [ Executive Officer [] Director [Z] General and/or
Managing Partner

Full Name (Last name first, if individual)

Altos Management, LLC

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

2308 The Strand, Manhattan Beach, CA 90266

Check Box(es) that Apply:  [[] Promater E Reneficial Owner D Exceutive Officer [} Director [7} General andfor
Managing Partncr

Full Name (Last name first, if individual)

Takemoto Associates Medical Group, Inc.

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

15301 Ventura Blvd. U-5, Sherman Oaks, CA 91403

Check Box(es) that Apply: U Promaoter D Beneficial Owner  [[] Execulive 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:  [[] Promoter E] Beneficial Owner D Executive Officer |___] Director [0 Generat andfor
Managing Partner

Full Name {Last name first, if individual)

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

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

Managing Pariner

Full Name (Last name first, if individual)

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

tUse blank sheet, or copy and use nddiuonal copies of this sheet, as necessary)
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L e Lt T A Vg IRRORMATIONABOUT OFFERING: . 1. o .t oo ]
Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... [ )
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any iIndividual? ... cimrnvesn i 8 N/A
Yes No
3. Does the offering permit joint ewnership of a single unit? .. [}

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or simitar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
1T a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/for 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 dealer, you may set forth the information for that broker or dealer only.

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 Solicit Purchasers

(Check “All States™ or check individual SIBLES) oottt ] L] SHBLES
(€71 (g CHT)
X3l [M3]
T &Y  [®H [(ND Y]
(IN]

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 Persen Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SIAES) v e ennees L) Al S18168

[€5] (]
(XS} Ca] [ME A (M0 ©ME [MS]
(NI ] NC)
(SD]

Fuoll Name (L.ast name first, if individual)

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

Name of Aséocialcd Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual S1ALES) ..o e ssessssaesssorsessnsssneneneens L All SB1ES
05]
[ME] Ms] MO
[NY]
[(®T] ox] (V1] Wy

(Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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¥ .. 'C.OFFERING PRICE;NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS ™

3

4

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

already exchanged.

Type of Security

g 3,100,000.00 ¢ 3,100,000.00

TOUAL c.ovviernr sttt soasst s s sems s s s et ses e ER e e e mA e e e bR et et

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

[J Common [7] Preferred

Convertible Scouritics (including WaITANIS) ...ttt e st s s s

Apggregate Amount Already
Offering Price Sold

s H

3 $
L $

s s
§ 3.100,000.00 ¢ 3,100,000.00

Enter the number of accredited and non-accredited investors who have puschased securities in this
offering and the aggrepate 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 total lines, Enter “0" if answer is *none” or “zero.”

ACCTEAITEA INYESIOTS 11vrvcreerirenerrrerarssrrersreeseerrsensrsimnsraspossos e sestcesnureasss snssenesensadonmbesebnb kel 14 nsbt bebobintise

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

Total {for filings under Rule 504 onlY) oo s

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

Aggregate
Number Dollar Amount
Investors of Purchases

1 $ 3,100,000.00

5

5

Tfthis filing is for an offering under Rule 504 or 505, enter the information requested for all sccuritics
sold by the issucr, Lo date, in offerings of the types indicated, in the twelve (12) months prier to the

first sale of securities in this offering. Classify sccurities by type listed in Part C — Question |,

Type of Offering

REBUIBLION A ..o rrn e ser s s sen sre snacn ot sgfon s b emmsssremsrssrees sasebpm e saers s rannes
TOtR] ot i e e e s et st e et

Type of Dollar Amount
Security Sold

s 0.00

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts rclating 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 Ieft of the estimate.

TraNS T ABEIUS FOCS oot e e a et bR b b sb s sebe S8 b are s sramas s sermr b8 vast et s Rais
Printing and EnBraving CostS ... i s st s s sass rrasess s ss s sns s ssrsens s snsnss s
LAl oS ittt ettt ettt b e e £ eb s Seb e EER e bR SRR A AP EAPATREEERE T R TR 4R AR B SRR R S SARY 2R nmnn e penie

Sales Commissions (specify finders® fees sepatalely) ...

Other Expenses {identify)

TOUAL ....ooeiiereeietecneirre ettt sb e 1ra s e e esreasrersssransssas b esner s nans s smat sesaen o408 4 HasR s Brsaasae earer e SRARRE S RENHnsBUD O RS R RROER AR S
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. Y3

- 2+ 7 - 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 |
and total expenses furnished in response to Part C — Question 4.2. This difference is the “adjusted gross 3.030,000.00
PTOCEEAS 10 TRE ISSUEL™ ... oot cer et reenon s s oms b ab s b At SRS e seAb e bR R om0 s

S. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an cstimate 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 C — Question 4.b above.

Payments 1o

Officers,

Directors, & Payments to

Affiliates Others
Salaries 8nd [0S .....ooovereeem et -0% Os
Purchase of 1681 ESHALE v s st s ses st st rsesrasns | ) B s
Purchase, rental or leasing and installation of machinery
AN BQUIPIMIONE covcvcnrrninvsssrisisssmsessestssseesarssesesasesssiesarsvessstsoast s smssastsns st sat o snsssmsssssars sesssesesssssemssnssesnsssssnsses | 9 aos
Construction or leasing of plant buildings and facilitics ......vvomeeceiemrceeeee e ecereeeseeecsiieran [ § s
Acquisition of other businesses (including the value of sccurities invelved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUFSUANE [0 8 MMEFBET) wuouuiromeisrasnrerismsarssatrassonnissnesisssrisansassissrerstressras et sas st 41 ma s ans seemts sapssransssanensssons as ds
Repayment of indebtedness ...t sttt ssssssssssssssnstssssersssses ] 9 03
Working capital.........c.comiiirm s . VTS oesp— i | 1 )3 3,030,000.00
Other {specify): s s

....... as s
Column TOLAIS ..t ns st s s bbb s et ssnarnsasons || B 0.00 73 3,030,000.00
Total Payments Listed (column 101als 8dded) .....cvevirmiinnnnnisernismmicrissi s sssssssees vis 3,030,000.00
&eeto 0 ' D.FEDERALSIGNATURE .-

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

Issuer (Print or Type) Signature Date 2 . X
Aesthetic Network Assaciates, LLC /// 7 -0

Name of Signer (Print or Type) Title of Signer {Print or Type)
Andre Carplac President and Chairman of the Board
ATTENTION

Intentlonal misstatements or omissions of tact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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