e OMB APPROVAL
ﬁ.ORM D UNITED STATES / \/ﬁ{/q7 OMB Number:.................... 3235-0076
SECURITIES AND EXCHANGE COMMISSION Eetimated avorear burdan 2008
SEGMa“- Washington, D.C. 20549 hours per form ..............co....o.... 16,00
wal processifd FORM D
section NOTICE OF SALE OF SECURITIES SEC USE ONLY
_ ?,UGB PURSUANT TO REGULATION D, Prefix Serfal
FeB 22 SECTION 4(6), AND/OR | |
- UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
ash'mgton. | i
w 4102
Narne of Offering (3 check if this is an amendment and name has changed, and indicate change.)
Issance of limited liability company interests in Haven Media Group, LLC
Filing Under (Check box({es) that apply): ] Rule 504 [ Rule 505 & Rule 506 [ Section4{6)  [J ULOE
Tyre of Filing: B4 New Filing [0 Amendment _
A. BASIC IDENTIFICATION DATA B
Name of Issuer [ check it this is an amendment and name has changed, and indicate change.
08040528

_Haven Media Group, LLC PBOCESSED —_

Adiiress of Executive Offices - {Number and Street, City, State, Zip Code} | Telephone Number (Including Area Coda)
91° U St.,, NW, Washington, DC 20001 FEB 2.7 2008 202.232.6525

Address of Principal Offices {Number and Street, City, Stats, Zip Code) | Telephone Number (Including Area Code)
(it cifferent from Executive Offices) /S(THOMSON

Bri 3f Description of Business: To enhance and & nd of “legacy” recording artists through, among other things, concert series, e-
coimmerce, interactive artist communications, on-demand live music videos and music strategy consulting.

Type of Business Organization

O corporation [ limited partnership, already formed &3 other (please specity)
[ business trust O limited partnership, to be formed Limited Liability Company
Month Year
Acual or Estimated Date of Incorporation or Organization: I 0 I 8 l I 0 l 5 l & Actual [J Estimated

Jurigdiction of Incorporation or Qrganization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction}

GENERAL INSTRUCTIONS

Federal:

Wiro Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.5.C. 77d(6).

Waer To Fite: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities 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 addrass after the date on
wtich it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Guples Required: Five (5} 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.

imormation Required: A new filing must contain all information requested. Amendments need only repert the name of the issuer and offering, any changes
thiereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC,

Fiing Fee: There Is no federal filing fea.

State:

This notice shall be used to indicale reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities 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 precondition to the claim for the exsmption, a fee in the proper amount shall accompany
th s 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 notice and must

be completad.
ATTENTION
l—Fa:llure to file notice in the appropriate states will not result in a loss of the federal exemption, Conversely, fallure

to file the appropriate federal notice will not result in a loss of an avallable state exemption unless such exemptlon
is predicated on the filing of a fedaral notice,

Persons who respond to the collection of information contained In this form are
not required to respond unless the form displays a currently valid OMB control number.
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: ' 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;
Each beneficial owner having the power to vote or disposs, or direct the vote or disposition of, 10% or more of a 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
» Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Dirsctor O General andfor Managing Partner

Full Name {Last name first, if individual): Drake I, Lawrence, M.

Buriness or Residence Address {Number and Street, City, State, Zip Code): c/o Haven Media Group, LLC, 511 U St.,, NW, Washington, DC 20001

Chuck Box(es) that Apply: [0 Promoter [ Beneficial Owner [ Executive Officer {3 Director & Managing Member

Ful Name (Last name first, if individual): Barros, Darrel J.

Business or Residence Address (Number and Streat, City, Stats, Zip Code): c/o Haven Media Group, LLC, 911 U §t., NW, Washington, DC 20001

Chixck Box(es) that Apply:  [J Promoter O Bensficial Owner [{ Executive Officer [ Director X Managing Member

——

Full Name (Last namae first, if individual): Hall, Harry

E;iness or Residence Address (Number and Street, City, State, Zip Code): ¢/o Haven Media Group, LLC, 911 U St., NW, Washington, DC 20001

Chack Box{es) that Apply: [ Promoter [ Beneficial Owner Executiva Officer 1 Director 4 Managing Member

Fuli Name {Last name first, if individual): Mason, Sr., Harvey

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o Haven Media Group, LLC, 911 U St., NW, Washington, DC 20001

Check Box{es) that Apply:  [J Promoter (3 Beneficial Owner O Executive Officer [ Director B3 Managing Member

Fu I Name (Last name first, if individual); Rosario, Lita

Business or Residence Address (Number and Street, City, State, Zip Cocde): c/o Haven Media Group, LLC, 911 U St., KW, Washington, DC 20001

Check Box{es) that Apply: [ Promoter X1 Beneficial Owner [J Executive Otficer [ Director O Managing Member

Full Name (Last name first, if individual): SCI Fund ll, LLC

Business or Residence Address (Number and Street, City, State, Zip Coda): 20 Corporate Center, 10420 Little Patuxent Parkway, Suite 495,
Cclumbia, MD 21044

Cteck Box{es) that Apply:  [[] Promoter [ Beneficial Owner I Executive Officer [ Director [ General and/or Managing Partner

Full Name {Last name firsy, #f individual):

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

Chieck Box(es) that Apply:  [] Promoter [ Beneficial Owner [ Executive Officer [ Director (O General andfor Managing Partner

Ful 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 [ General and/or Managing Partner

{Use blank shest, or copy and use additicnal copies of this shaet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .................c..... Oves B No
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accapted from any iNdiVIAUAI? ..........ccccveeee e N/A

Does the offering permit joint ownership of @ SINGIE UNIT ........o.evivueeeeeiieeeeeeeeee e seesemas s eessssss st e b nas s eenassnas O Yes [Z No

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. If a person to 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 dealer, you may set forth the information for that broker or dealer onty.

Full Hame (Last namae first, if individual)

Busivess or Residence Address (Nurmnber and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

Statis in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdIVIdUA) SEAIES)........uiivi i e tre e e e s e renee [ AN States

Om Oon Opa Oks) OKy) Opa) CHive) Omop OMA) Ol O MN] COMs] O (MO
Owm Omwe Owv) O O O COINY] OINC) OND) Of0H] oK O©R] OPAY
Ou Oirsc Owsop Oy O Own O Owva) Owa Owvl Owl 3wy OPA]

‘ Omy Ork Owma OwA Oica Orcol Otcn Oipe Oipc) OrFY O(GA Own 0ol
I
|
|

Fult 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 Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INAIVIdUAE STATES)...........o..irvirriitee e eeee e eeeeeeeevavresasea st e e e s eans [ Al States

Qran Olakl Biaz1 OiaR) Orcal Olcol O(Cn1 Ofpel Oc) OFL OicA Own O0o
Omg Opne Oeal Oks) Oyl Owra OMMe] OmMoy OMa; O O Oms] O mo)
Owmm Onel O] OwH Om OmM 0N ONC 0ol OeH 3K O©R OPay
Oy 0Orsc Qo) OrN Oma Own vn Owrva Owa Owvl Owy Owy] OIPR)

Full Name {Last namae first, if individual)

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

Nar1e of Associated Broker or Dealer

Sta es in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SETeS)..........iii i e [ Al States

Diay DAk Opaz) O1aR) OfcA) Olcol OICT Oiogl Oipc) O(FY OGAl O] Opo)
Ow O Ora Oks) Oyl Ora Owm™e] Omo] Omal O™y OMN) Oms) OMo]
Owmn Oinel Omvy OmNH OM Onm Oy ONe) Onop QJoH OOk O/ O(PA)
Orl Oeser Osop OrN Omx Own divn Ova Owa Owvy Ow) Oyl O(PR|

(Use blank sheet, or copy and use additional copies of this sheet, as necaessary)
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| C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

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

already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
DIBDL. ...t cce ettt e e e e s nas e R SR e bRt are R eAe e e ne e ra et nnras $ $
L5101 OO OO U $ $
O common [] Preterred
Convertible Securities (INCIUGING WAITANIS) ......o.oovi sttt rees e rress e s anee s $ $
Parnership INMEIESIS.........c.ov e e s s b e b S $
Other (Specify) limited liability com ([0 (=51 () S $ 3,150,000 $ 2,000,000
TO.c.uceetsere et et e s sss s s s reme s essbssns bt sas st na s eren $ 3,150,000 s 2,000,000
Answer also in Appendix, Column 3, if filing under ULCE
2.  Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar armounts of their purchases. For offerings under Rule 504,
indicate the number of parsons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter "0” if answar is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEUIIET MMVBSIONS ..e.vveeeeieiciitias e eessieeae et sssesebe e st sas st ses s s sees s ssn b esenssonrtsrasansetonensrasassins 1 $ 2,000,000
NON-ACCTEAIE INVESIONS ..evvcviveeritir et eecrase e ens e et e semssesssseesnessansaessseanseensensenrmens n/a $ n/a
Total (for filings undar Rule 504 ONIY) .......cccerveeneirenresersnererre e eesasserssmsssssesssssses 0 $ 0
Answaer also in Appendix, Column 4, if filing under ULOE
3. I this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuser, 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.
Types of Doltar Amount
Type of Offering Security Sold
RUIE BOS ...t nen st sd b s ens e era st n et sam s o8t nee et e nt e res n/a $ n/a
REGUIBHON A...... oot reens oo s s s s ee s e eraanaere s sme st rass e sana b enans nfa $ n/a
Rule 504 n/a $ n/a
TOMAL. ettt et ere s ea et an b ek e ena b et e b ebr e san e n e aeennen nfa $ n/a
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this ofiering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, fumnish an estimate and check the box to the left of the estimate.
TrANSTEr AGBNTS FEES....ccnreeirececirract et srsere st ss st ssasseseresse e eas s s ee sen b st e be s bbbt s bt ns e eeaseran s een a $ 0
Printing and ENGraving COSIS....c.u i rietiersieteeaeecarieseiesasessstsemssssms et eeasss ant st amassssntasssssesssaasasasstasens O $ 0
LOGAI FBES ... iveririiere e ettt b et et et Re e sra b bene e s re s snntesansanssnnssrasesenonsieeers | Q) S 150,000
ACCOUNIING FEES ..o oivrtitiivrireiitin ettt er et seee s s sh e s ea e mea et assss e essseve e speraresareerterresas sas sbemrns ] $ 0
ENGINERMNG FBOS......ot ittt e cmr st res s s st s e e e e re e s e b s aas bt eea s abe bt snmesnsen a $ 0
Sales Commissions (specify finders’ fees SEParately) ...........ocevrierini s s e sersenas a $ 0
Other Expenses (identify) ) OOTUOTIUVOTUOY TR I $ 0
L OO OSSOSO OO PRORU i | $ 150,000
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4 b. Enter tho diffarance between the aggregate offering price given in response to Pant C-
Question 1 and total expenses lumished in response to Part C-Cuaestion 4.a. This difference is the § 3,000,000
*adjusted gross proceeds to the issuer.”, erereenans . ressareteeae

5 Indicate below the amount of the adjusted gross proceeds to the [ssuar used or proposed to be
used for each of the purposas shown. If the amount tor any purposa is not known, furnish an
estimale and check the box to the laft of the estimate. The tolal of the payments listed must equal
the adjusted qross proceeds to the issuer sel forth in response to Part C - Question 4.b, above,

Payments 1o
Ofticers,
Diractors & Payments to
Affillalas Cthers
SRIATES BN IBES ..o ecreeerrarr e meer s s sssmsssse s ssssss st ssss s ress st ssssssbasas s O H O s
PUIGRASE O FEA) BSIALO.....oe...e.oeeeeeeeererveeeerase s e erassesmasressenenssmssess oot sssssesmssensnne O $ £ 3
Purchasa, rental or leasing and instaltation of machinery and equipment........... a $ O 3
Construction or laasing of plant buildings and facilites ...................... a $ O s
Acquisition of other businesses (including the value of sacurities involved in this
offering that may be used in exchange for the assats or Secunties of another issugt
pursuant to a merger.................. vt en O s 0O s
FEDAYMENt OF INABLIBONBES..........coceeuereveeeeessererss it sensseess b ernsssnees somssssssssassas s (] $ O s
WOrking capital....... ... seeeserennence (] s B s 3,000,000
Other (specily}): O s o s
O 3 O s
COIITIN TOMAIS ... oo srree s e et vaascares s bt st asta st st sesess emassnas s ssns sasesmnsos O s = 3,006,000
Total payments Listad (COIUMN 1011S 8000GY..... ...vri-ciesmeesersassmsanssseseasmsesornss K 3,000,900

i
e

_'F‘:{ i&% L T’@é&f_‘ Pt

This Issuer has duly caused this notice fo be signed by the upidersigned duly authdrized person. If this notice is fited under Rule 505. the loﬂomng s!gnaiura
cnstitutes an undertaking by the iasuer to lurnish fo the U.8. Securities and Exchhinge Commission, upon written request of its staff, the information furnishad

by tha issuer to any non-accredited investor pursuant to pats W} of Ruly502, e

e sxftuu Date / f/l

leguer {Print or Type) ‘(

haven Media Group, LLC

hame of Signer {Print or Type) ‘\Iim,\:l Signgr {Print or Type)
Lawrence M. Drake i Presidenyand CEO of Haven Media Group, LLC
/
ATTENTION
|_ Intentional misatatements or omissions of fact constitute federal criminal viclations. (See 18 U.S.C. 1001.)
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1. Is any party descrbed in 17 CFR 230.282 presently subject to any of the disqualitication
provisions of such rule? ......... .

See Appendlx, Column 5, for state responss.

)

The undersignad issuer hereby undertakes 1o furnish 1o any state administralor of any state n which this notice is filed a notice on Form D
(17 CFR 238.500) af such timas as required by state law.

The undersigned Issuer hereby undertakes to furnish to the state administralors, upon written request, informaticn fumished by the Issuer to offerees.

‘. The undersigned {ssusr represents that the issuer is familia
Exemption {ULOE) of the state in which this notice is
of astablishing that these conditions have bean

nditions thal must be satisfied to be entitled to the Uniform limited Otlering
that the issuer claiming the availability of this exemption has the burden

‘I"ha issuar has read this notification and knows the con

ts to be true and has duly,
uuthorized person.

usad this notice to be signed on its behalf by the undersigned duly

Issuer (Print or Type)} Sighature Date
Haven Media Group, LLC o / f /0 J/
- =

7
Hame of Signer {Print or Type) ~Titerbr Sner (Print or Type)
l.awrence M. Draks Il President and CEQof Haven Media Group, LLC

Instruction:

Print the name and title of the signing representative under his signature for the state porfion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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i APPENDIX
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Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach

to non-accredited offering price Type of invastor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B - Item 1) {Part C - [tem 1) {Part C - ltem 2) (Part E = Item 1)

Number of Number of
Limited liability Accredited Non-Accredited
State Yes No company interests Investors Amount Investors Amount Yes No

AL

AK

AZ

AR

CA

co

cT

e

CE

oc

FL

GA

HI

iD

ME

MD X $3,000,000 1 $2,000,000 0 %0 X

MA

MN

MS

MO

T

HE

NV

NH

NJ

M
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APPENDIX
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Disqualification
Type of security under State ULOE
Intend to sell and aggregate (it yes, attach

to non-accredited offering ptice Type of investor and explanation of
investors in State offered in state Amount purchased in State waliver granted)
(Part B - item 1) (Part C - Item 1) (Part C - Item 2) (Part E — Item 1)

Number of Number of
Limited liability Accredited Non-Accredited
State Yes No company interests Investors Amount Investors Amount Yes No

NC

ND

OH

OK

Ol

PAi

SG

sD

™

ur

VA

WA

wi

wY

PR

END
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