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‘ 1 UNITED STATES OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMIISSION OME Number- 32350076
- Washington, D.C. 20549 . —
S5 aehineton Expires:  |April 30,2008
f’-g FORM D Estimated average burden
! hours perresponse. ... .. 16.00
o P

?Q‘\ NOTICE OF SALE OF SECURITIES SEC USE ONLY
b. 0“ Pratix Serial
) 0“\5 \?\\, PURSUANT TO REGULATION D,
3\@@@ SECTION 4(6), AND/OR OATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION | I
Name of Offering  ([_] check if this is an amendment and name has changed, and indicate change.)
SERIES C PREFERRED STOCK
Filing Under {Check box(es) that apply); (7] Rule 504 [] Rule 505 A Rule 506 [] Section 4(6) [] ULOE
Type of Filing: W] New Filing [7] Amendment Q
Yl Eiedscing
A. BASIC IDENTIFICATION BATA Bﬂﬂﬂgﬂ
1. Enter the information requested about the issuer A A
Name of Issuer  ([] check it this is an amendment and name has changed, and indicate change.) IaLEANNT N 2008

INSTANT ACCESS MEDIA, LLC

1A
Address of Executive Offices (Number and Strect, City, State, Zip Codc) Telephone Nb’ifﬁgﬁﬁﬂ EBiRReRa Code)

600 GRANT STREET, SUITE 750, DENVER, COLORADO 80203 303-882-4475

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone N - 1
(if different from Executive Offices)

e oo \\\l})\l\\ll[l)\)\alllllu\l\ﬂ\ﬂa |

Type of Business Organization
D corporalion D limited partnership, already formed other (please specify):
[[] business wrusi [] limited partnership, w be formed LIMITED LIABILITY COMPANY
Month Year
Actual or Estimated Date ol Incorporation or Organization: [1[0) [0J&] [AActual [] Estimated

Jurisdiction of Incorporation or Organization; (Enter two-letter U.S, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) @E]

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an ofTering of securilies in reltance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq.or 15 U.S.C.
TTdi6),

When To Firle: 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 carlier of the date it 35 received by Lthe SEC at the address given below or, if received at that address after the date on
which it is duc, on the date it was matled by United States registered or certificd mait to that address.

Where To Fife: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20349,

Caopies Required: FEive {3} 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.

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 supplied in Parts A and B. Part E and the Appendix need
nol 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 securities in those states that have adopted
ULQE 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 1o be, or have been made. 11 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 constitutes a part of
this notice and must be completed.

ATTENTION
Failure to tile notice in the appropriate states will not result in a loss of the federal exemption. Conversely, 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 1o the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of9



A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

¢  Each promoter of the issuer, if the issucr has been orgenized within the past five years;

e  Each beneficia! owner having the power to vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities o the issuer,

+  Enach executive officer and dirccier of corporatc issuers and of corporete general and managing pariners of partnership issuers; and

«  Each general and.managing partner of partnership issuers.

Check Box(es) that Apply:

] Beneficial Owner

Executive Officer

0

Director

[ Gencral andfor

Managing Partner

Full Name (Last namc first, if individual)

MARTIN, KEVIN T,

Business or Residence Address

{Number and Street, City, State, Zip Code)
600 GRANT STREET, SUITE 750, DENVER, COLORADO B0203

Check Box{es) that Apply:

[ Bencficial Owner

Exccutive Qfficer

|

Dircetor

General and/or
Managing Pariner

Full Name {Lasl name first, il individuat}
CASE, THEODCRE K.

Busincss er Residence Addross

{Number nnd Strect, City, State, Zip Code)
600 GRANT STREET, SUITE 750, DENVER, COLORADO 80203

Check Box(es) that Apply:

[] Beneficial Owner

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

LEWIS, JEFF

Business or Residence Address

{Number and Street, City, State, Zip Code)
600 GRANT STREET, SUITE 750, DENVER, COLORADOQ 80203

Check Box(es) that Apply:

[] Beneficial Owner

Execulive Officer

Director

General and/or
Managing Periner

Full Name (Last name first, if individual)

KAMPER, DENNIS J.

Business or Residence Address

{Number ond Street, City, State, Zip Code)
600 GRANT STREET, SUITE 750, DENVER, COLORADO 80203

Check Box(es) that Apply:

[J Beneficial Owner

Executive QOfficer

Direcior

Genera! snd/or
Managing Partner

Full Name (Last name first, if individual)

TINDEL, RAY

Busincss or Residence Address

{Number and Street, City, State, Zip Code)
600 GRANT STREET, SUITE 750, DENVER, COLORADO 80203

Check Box{es) that Apply:

[J Benelicial Owner

Executive Officer

Director

General and/or
Maonaging Pariner

Full Name (Last name first, if individual)
MARTINSON, ERIC

Business or Residence Address

(Number and Street, Cily, State, Zip Code)
800 GRANT STREET, SUITE 750, DENVER, COLORADO 80203

Check Box(es) that Apply:

Beneficial Owner

Exccutive Officer

Director

General andfor
Managing Pariner

Full Name (l.ast name first, iF individual)

USHAS, LLC

Business or Residence Address

(Number and Street, City, State, Zip Code)
600 GRANT STREET, SUITE 750, DENVER, COLORADO 80203
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" A BASIC IDENTIFICATION DATA

2, Enter the information requested for the following:

e 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 direct the vote or disposition of, 10% or more of o class oF equity securities of the issuer,

e« Each execulive oflicer and director of corporate issuers and of corpornie general and managing periners of partnership issuers: and

s  Ench general and managing partner of partnership issuers,

Check Box(es) that Apply:

[0 Beneficial Owner

[} Executive Officer

1%

Director

[J General andfor

Managing Partner

Fulf Nome (Last name firsl, if individual)
HUDDLESTON, ALBERT

Business or Residence Address

(Number and Street, City, State, Zip Code)
600 GRANT STREET, SUITE 750, DENVER, COLORADO 80203

Check Box{es) that Apply:

[J Beneficial Owner

Exccutive Officer

Dircctor

General andfor
Managing Partner

Ful) Name (Last neme first, if indjvidual)

BROWN, CHAD

Busincss or Residence Address

(Number and Strect, City, Statc, Zip Codc)
600 GRANT STREET, SUITE 750, DENVER, COLORADC 80203

Check Box(es) that Apply:

[3 Beneficial Owner

Execulive Officer

Director

General andfor |
Managing Partner

Full Name {Last name first, if individual)
FAWCETT, JOHN

Business or Residence Address

(Number and Street, City, State, Zip Code)
600 GRANT STREET, SUITE 750, DENVER, COLORADO 80203

Check Box({cs) that Apply:

] Beneficial Owner

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
CASERIA, ROBERT "ROBB"

Business or Residence Address

{Number and Street, City, State, Zip Code)
600 GRANT STREET, SUITE 750, DENVER, COLORADO 80203

Check Box(es) that Apply:

[0] Bencficin Qwner

Exccutive Officer

Director

Genernl and/or
Managing Pariner

Full Name (Last name [irsl, if individual}

Busincss or Residence Addecss

(Number and Strect, City, State, Zip Codc)

Check Box(es) that Apply;

[0 Beneficial Qwner

Exccutive Officer

Dirzctor

Generol andfor
Managing Partner

Full Mame (Last name Tits, if individual)

Bugsiness or Residence Address

(Number and Street, City, State, Zip Code)

Check Box(cs) that Apply:

D Beneficial Qwner

Exccutive Officer

Director

General andfor
Managing Partiner

Full Name (L.ost nome first, if individual)

Busincss or Residence Address

{(Number and Strect, City, State, Zip Code)

20f9
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Yes No

Has the issuer sold, or does the issuer intend to selt, to non-accredited investors in this offering? ..o vrvverrrvrerrrvaneees O
Answer also in Appendix, Column 2, if filing under ULOE.
What is the minimum investment that will be accepted from any individual? ..., s 500.600.00
Yes No
Does the offering permit joint ownership of a single unit? .......... O |

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/ar with a state
or states, list the name of the broker or dealer. [fmore than five (5) persons (o be lisled 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 Associated Broker or Dealer

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

(Check “All States” or check individual SIALES) .o O Al States
€n (HT]
ME] [MI] (Ms]
M7  (NE] [NH]
[N

Full Name (Last name first, if individuai)

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 BIALES) (i s et et sassetsss et sesbab s emsesntsassnnnans [O Al States
=]
(Ks} [ME] (M1} [MS]
] M
[(RT]

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 Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual STAIES) .uciecii i icrcvimerimr s e s ssmrsressrsinst s esarabesas s smnressessedeasstssns besannta shus [] All Stales
(HT]
: (XS] [ME] MS]
[NH]
&0 (B V1)

{Use blank sheel, or copy and use edditional copies of this sheet, ns necessary.)
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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” ar “zero.” If the transaclion is an exchange offering, check
this box ] and indicale in the columns below the amounts of the securities affered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEBL ..eevnissensiansnresstsenssessassissassatsansans atsesss sessesass s s sa oS seR SRR SR R SRRSO SRR St e et bk Lesbren e b e s s
EQUILY cooremitetinecnenssseissastrs s ssassr s veassssensansissaressesssns et sesomssas 0s e sone s 1ares ov RS SRR S RS A RRS BER AR SRR bR bR RS 5_15.000,000.00 ¢ 4,600,000.00
] Common A Preferred
Convertible Securities (including warrants).. s s
Partnership Tnterests w ¥ $
Other (Specify w s
Total ...oovrrcee rsssess s $_10001000:00 ¢ 4,600,000.00
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 agpgregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines, Enter *0" if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited IDVESIOrS .....occeie s s e s s b R e R b 5 $_4,600,000.00
Non-aceredited INVESIOTS .. srsessane wes bbb e s
Total {for filings under Rtle 504 only} .cmcncinaioinin, 3
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 to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question |.
Type of Dollar Amount
Type of Offering Security Sold
ReEQUIBLION A Lo iiiiiiirarscre e rerersrenernsanoressrerenisiararernes b
TOML e e e rer e e ar e e e e e e s s e s as Rt e sR s s s rae e s s _0.00
a. Furnish 2 statemenl of all expenses in connection with the issuance and disiribution of* the
sccurities in this ofTering, Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject 1o future conlingencies. If the amount of an expenditure is
nol known, [urnish an estimale and check the box to the left of the estimale.
Printing and ERZraving COSIS ... it ety sss b tesssse st s e ps st g oad sest sesmsbesnrs b s s ssasnses O s
LBl FoOS cuiviiriiiiarisessresraecessaecetssesesss saemr vassnbssnt b 1aE e vRF S SRR S PR B S PERE R SR8 ER S FAE R AR SRRSO A PR SRR TER BT e R A PAR RS RSO RA SRR s AR R s bR ] $ 20,000.00
ACCOUNTING FEES wivvvicteiirinitieemssiassesenes b sesses e sab s sbt s sa1 a4 s b kS8 8408 5414 40 a0 81 bbb Sk A s E 400 O s
Sales Commissions (specify [inders’ fees SEPATAIEIY) et st sensassssssrsesesases O *
Other Expenses (identify) O s
TOLA] .ttt riesseciresbss ettt eeb s on st aades bt bt s et £t et s - s_20,000.00
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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 4.1, This difference is the "adjusted gross

. 14,980,000.00
PrOCEEAS 10 HhE ISSUBE,™ oottt ettt sa i s e st bt it s habe s b L R AR bbbt s ek E s asRRt bon banbs SRR bR b aE R bR $
5. Indicate below the amount of the adjusted gross proceed 1o the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. Thetotal of the payments listed must equal the adjusted gross
proceeds to the issuer sel forth in response to Part C — Question 4.b above.
Payments 10
Officers,
Directors, & Payments lo
Affilintes Others
BAJAFILS BN FEES corveeereereverecenesrceresrenssmecnesreenserseerssrersorare s breersseermsssspebnessessisssenssssssssssisssssississ s [ 5_90120,000.0 5A'S 2,602,000.00
PUrchase OF real E5IBLE ..vvvinr s ris s sssss s sss e s e st sesnt seasessrasss s sas s e passss e s as
Purchase, rental or leasing and installation of machinery
AN CQUIPIMIENL ... evriereeerescemserserersemsarasrass sorses s prossemssoses s smsebsebosene son s reast s smbeg e seramse b b seranshns s s bens et et as 5_4.352,000.00
Construction or leasing of plant buildings and facilities ........coeerrrscsrrre e sesentene s s s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of ancther
issuer pursuant to a merger) ... s
Repayment of indebtedness ..... 0s
Working capital. i petsssssisssiares e LR RSO 44 RS ARA RS R4 4148 RS R R e R RRS as Vs 4,906,000.00
Other (specify): as 0s
....... 0Os as

COIUMN TOBIS c.viiiviiecnriierarsinrasse et veesrsrasstssesesssussasensasnsss e sasepssonpas inmrbasnsssbes st pabs eosss eansbsassssermasans snsessennersas

Taolal Payments Listed {column 1o1als 8dded) .. s s

5 3,120,000.00 ;7 5 11,860,000.00

5 14,980,000.00

£ LS D FEDERAL SIGNATURE ©-, S 17T

et

Theissuer has duly caused this notice 1o be signed by the undersigned duly autherized person. ITthis notice is liled under Rule 505, the [ollowing
signature conslitules an underiaking by the issuer Lo furnish to the U.S, Securities and Exchange Commission, upon writien requesl ol its stalT,
the information [urnished by the issuer 1o any non-accrediled investor pursuant Lo paragraph (b)(2) ol Rule 502.

Issuer (Print or Type) Signa
INSTANT ACCESS MEDIA, LLC : 2 -

Dale

3-25-0f

Name of Signer (Print ar Type) Title of Signer (Print or Type)
KEVIN T. MARTIN CHIEF EXECUTIVE OFFICER

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal viofations. {See 18 U,5.C. 1001,)
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 STATE SIGNATORE,

J. Is any party described in 17 CFR 230.262 prcscmly 5ubjccl lo any of the dlsquallﬁcalmn Yes No
provisions of such rule? ..onrininne " S RPN | | x)

Seec Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is fited anotice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, npon written request, information furnished by the
issuer to 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 clalmlng the availability
of this excmption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents 1o be true and has duly caused this notice to be signed on its behalf by the undersigned
duly autharized person.

Issuer (Print or Type} Signat Date
INSTANT ACCESS MEDIA, LLC n) /M | B-25-08

Name (Print or Type) Title {Print or Type)
KEVIN T. MARTIN CHIEF EXECUTIVE OFFICER
Instruction:

Print the name and titic of the signing representative under his signature for the state portion of this form. Cne copy of every notice on Form

D must be manually signed. Any copics not manually signed must be photocopies of the manunlly signed copy or bear typed or printed
signatures.
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RO

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-Item 1)

4

Type of investor and
amount purchased in State
{(Part C-Ttem 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waijver granted)
(Part E-Ttem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

AL

AK

AZ

—

ME

MA

MI

MS

!
]
i
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T RRENDIX L L

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-Item 1)

4

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, atiach
explanation of
waiver granted)
{Part E-Item 1}

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NE

Wl |
A

NJ _|

i

VA

WA

wv

Wi

7}jﬂ
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Intend to sell
to non-accredited
investars in State

(Part B-Item 1)

Type of security

and aggregate
offering price
offered in state
{Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-item 2)

=

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes Ne Investors Amount Investors Amount Yes No
W [ I
PRI I—_v__m |_l [
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