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Seo GESsing
tion NOTICE OF SALE OF SECURITIES Prefux Seral
JIN 2 7 2008 PURSUANT TO REGULATION D, —
SECTION 4(6), AND/OR D"l""h RECER IBD
Washington, pe UNIFORM LIMITED OFFERING EXEMPTION

E3dk

Narr ¢ of Offering \(@wﬂ check if this is an amendment and name has changed, and indicate change.)

Filin 5 Under (Check box(es) thatapply): [ Rule 304  [] Rule 505 B4 Rule506 (J Section4(6) [ ULC‘);ER OCESSED

Type of Filing: [} New Filing & Amendment

A. BASICIDENTIFICATION DATA

4 ~nn0Q
1. Eater the information requested about rhe issuer JUL U 1 ULV

Name of [ssuer (L]  check if this is an amendment and name has changed, and indicate change.) - U‘ERS_
Biziia, LLC THOMSON RE

Addiess of Exceutive Offices (Number 2nd Street, City, State, Zip Code) Telephone Number {Including Area Code)
3231 Orchard Lake Road, Keego Harbor, Michigan 48320 {248) 939-3936

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Cade)
(if dirferent from Exceutive Offices) () -

Brief Description of Buginess
Netvorking website for businesses

T'ype of Business Organization

[J torporation [J limited partnership, already formed B other (please specify): LILC
O tusiness trust [ limited partnership, to be formed
Month Year
Acruz] or Estimated Date of Incorporation or Organization: 0 1 0 7 K Actual [] Estmated

Jursdiction of Incorporation or Organization: (linter two-lerter U.S. Postal Service abbreviation for State:
GENZRAL INSTRUCTIONS

CN for Canada; FN for other foreipn jurisdiction) Mol I
Federal;

Who N ast File: Al issuers making an offering of sccurities in reliance on an exemption under Regulation I or Section 4(6}, 1 6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is dee rc
Comm ission (SI2C) on the eadlier of the date it is received by the SEC at the address given below o, if received at that addre it
was miled by United States registered or certified mail to that address.

Where ,a File: U.S. Securities and Exchange Commission, 450 Fifth Sereet, N2W., Washington, D.C. 20549.

54095 “the

Capies Yequired Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manu.,
manua ly signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain 2ll information requested.  Amendments need only report the name of the issuer and offering, any changes thereto, the
informtinn 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.

Frling Uee: There is no federal Bling fee.

State:

“This notice shall be used to indicate reliance on the Uniform Limited Offering 1Zxemption (ULOE) for sales of securities in those states that have adopted ULOE and that
have ac'opted this form. [ssucrs relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been made. Ifa

state re uires the paypment 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
approp iate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file 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
exeription unless such exemption is predicated on the filing of a federal 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.

SEC 1972 (2-99) Page 10f 8



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
s Each promoter of the issuer, if the issuet has been organized within the past 5 years;
e  Fach 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 tssuer.

»  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers;
and

s Each general and managing partner of partnership issuers.

‘Check Box(es) that Apply: [] Promoter [§ Beneficial Owner [K Executive Officer [ Director [ ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Grose, Gregory R.

Business or Residence Address (Number and Street, City, State, Zip Code)
323 Orchard Lake Road, Keego Harbor, MI 48320

Che :k Box({es) that Apply: [] DPromoter [ ] Beneficial Owner [J Executive Officer [_| Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: ] Promoter [J Beneficial Owner [ | Executve 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 [ ] Beneficial Owner [] Executive Officer [ ]| Director [ | General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Checz Box(es) that Apply: ] Promoter [} Beneficial Owner ] Executive Officer [ Director [] General and/or
Managing Partner

Full i<ame (Last name first, 1f individual)

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

Checi: Box(es) that Apply: [J Promoter [ ] Beneficial Owner  [] Executive Officer [] Ditector [ | General and/or
Managing Partner

Full *Mame (Last name first, if individual}

Businzss or Residence Address (Number and Stueeet, City, State, Zip Code)

Checl: Box(es) that Apply: [0 Promoter [] Beneficial Owner [] Executive Officer [] Director [] General and/or
Managing Partner

Full Name (Last name fizst, if individual)

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

Check Box(es) thar Apply: (] Promoter ] Beneficial Owner [] Executive Officer [] Director [ | General and/or
Managing Partner

Full Name {Last name first, if individual}

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

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

1. Mas the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering; YES %0
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? $5,000
Yes No
3. Daoes the offering permit joint ownership of a single unit? [ O

4. Eanter the information requested for each person who has been or will be paid or given, directly or
indirectly, any commission or stmilar 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
1nore 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)

Nanme of Associated Broker or Dealer

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

{(Check “All States” or check individual StALes)....ooovvirie e [] All States

O an OJiak] [ az] Jar) Jteal (G icol Jicti (o]l [J(pel HFL) [J (A ] (#1) [] [ID]
Ol Jaw Drizal O ks) O txyd O twal J (iMed [ tvo] [ tma) [J v J il O] ims] O (0]
[ oat] OJ ] [ tev] [ ter) O] 3] O () [ {8y [ (ved £1i8p1 O (oH1 [J (k) [J [orR1 [ {PA]
O Jiscl Jrisol O v O tex O ot O (v O tval Tl twa) O twvl (1w O wyl [ (PR)

Full Name (Last name first, if individual)

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

Nam: of Associated Broker or Dealer

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

(Check “All States” or check individual STATES)...o it (] AL States
[(JtaL) OJtakl Oiazl Oiar) Oteal tcol Orerl Oieel el OOiFnt [Jieal OJHI] £JID]
Otrel Qo Oiral Oixsl Oikyl Oewal Omvel Givol Omva) Gimil O [Jims] £ Mo)
O Ol Qv Owa) Oma Oom Oovy) Oivel O] Jrodl [Jox]l Cor] £](PAa)
Otrt} Oiscl Oisol Oervd Qitx) Oeun Owvr) Oival Owal Qwvl Owil Ciwy) OeR)

Full Mame (Last name first, if individual)

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

Name of Associated Broker or Dealer

States 1n Which Person Listed Has Solicited or Intends to Solicit Purchasets

(Checx “All States” or check individual States)....oooovivee s (] Al States
Dianl Otaxl Oaz) Clar) Oteal Oteol Jier) Oipel Oiocl OrrFL) [Jieal O CJIID)
Otrn] Oeng JQizal Oks) Okyl COeal el Oivol Gl el Ol Ovs) [ vo)
Oy Oweer Qv Owa) Oiva) O Oovy) Divel el Cled) Oiokl Clior] [JIPA]
Oiryt Otsel Jiso) Oy Oirxl Ot Ovn Oival Owa) Diwvl 0wl QJiwy] OeR]

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

1

Enter the aggregate offering prce of secunties 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 [_] and indicate in the column below the amounts of
the securties offered for exchange and already exchanged.

Type of Security Aggregate

Offering Poce
LT OO ST OU OO PE PO PP TSOR PO PP PURTTOTROPPPPRPRTOPR.

EqQuity...cooooriiciiieecnnns $

Dcomon[jprefermd
Convertible Securities (Including WATLALIS) .....c..coocrrorrrcciorimiiinisssnsssssssss s 9

Partnership INErests .ot e $

Other (Specify: Class A Units of Membership Interest)....vicenn $350,000

TTOURL evveireesietesseneesses i reese srrssnssesss sneasesses s e aseas b st s s sesae s e ssebarssa i E st ran i r e $550,000
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 securities

and the aggregate dollar amount of their purchases on the total lines. Enter “0” if

inswer is “‘none” or “zero”.
Number
Investors

ACCIELEEd TIVESIOIS .oviiiiiiriiiiiierisiiirssiie e rsssvrvrss e rns sre ot sressemsaeansesereerasnaseesrenesmeansebess 4

Amount Already
Sold

$
$

$60,000
$60,000

Aggregate
Dollar Amount
Of Purchases

$60,000

INOU-ACCICAIIEA TIVESEOIS 1o ever e vttt ke s ase sttt e b ers s s b asn s r e e ve srsmneme sueesmmnasent 0

§0

Total (for filings under Rule 504 0nly)...cooootiiesnn e

§

Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 503, enter the information requested
for all securities sold by the issuer, to date, in offerings of the types indicated, in the
1welve {12) months pror to the first sale of securities in this offenng, Classify securities
by type listed in Part C-Question 1.
Type of Securty Security

RULE 305 1. crriricriirererma s ierercemeassess e re b secas st e s sa s sae e s A bt e s

Dollar
Amount

Sold

Regulation A e s

RULE SO 1ot s r e sses e e eens e et sanee seebeas £ obes e neenen e erene dmbae s h b bbb

oY) FO TV UUOUUTOP P RIUIURTRRRPO

a  Furnish a statement of all expenses in connection with the issuance and
distribution of the securities in this offernng. Exclude amounts relating solely to
organization qucnses 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
caeck the box to the left of the estimate.

Transfer ABENnUs Fees e

Printing and Engraving Costs ...t st s

Legal Fees ..o

ACCOUNHNG FEES .. e b s e
Engineering Fees. .. e
Sales Comimissions {Specify finder’s fees separately} ..o
Other Expenses (Identify) __ .o

TOtAL ottt e s e e e

O0000r OO

40f8
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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 1 and total expenses furnished in response to Part C-Question 4.a. This
difference is the “adjusted gross proceeds to the isSUer.” ..o $55,000
5. Indicate below the amount of the adjusted gross proceeds to 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. 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 to
Officers,
Ditectors, &
Affiliates Payments To
Others
SAlATIES ANA FEES ..ot e e et s e d s $
PUrchase of real ESIALE ... .occeieeiieire e e s et e e et bR e d s )
Purchase, rental or leasing and installation of machinery and equipment....ooeee.. [:] ) $
Construction or leasing of plant buildings and faciliies . ...covooevonennocrin i, 0 s $
Acquisition of other businesses (including the value of securties involved in this
offering that may be used in exchange for the assets or securities of another issuer
pursuant to a mergerD ) )
Repayment of Indebtedness. . .. comieccemremreesssimssesssseesssmessssssessssessssssisoenneeeeesss ] $ S
NWOLKING CAPIAL.....vvirreescerers e esssis s ssnsss s st s K $ $55,000
Other {specify) O OO OTPRROTOTSt [ B $
.................. ] s $
COIUIIL TOALS 1 vrvrrrrrees e eeemeeess s eesscsoesssesesesesseseessssnsseeeessmssssssnssssssssssssssssssssssssseens L] 9 $
Total Payments Listed {column totals added) ... K $55000

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 505, the
folloving signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written
request of its staff, the information furnished by the issuer 1o any non-aceredited investor pursuant to paragraph (b){(2) of Rule 502.

Issuer (Print or Type) Signatpre Date

Bizica, LLC -)43 June 23, 2008
7 ’Z s A xiy—
Name of Signer (Print or Type) Tileof SigfefPrint or Typey~

Gregcry R. Grose President and Manager

ATTENTION

Intentional misstatements or omissions of fact constitute federal crime violations. (See 18 U.S.C. 1001.)

50f8



E. STATE SIGNATURE

1. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule?  Yes No

0

See Appendix, Column 5, for state response.

o

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice 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, upon 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 Qffering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satsfied.

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
undeesigned duly authorized person.

Issucz (Print or Type) Signat Date

Bizica, LLC )5 2 g 5| June 23,2008
Name (Print or Type) Titde (Print or Tpe}

Gregory R. Grose President and \Ianager

Tnstruction:

Print :he 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 not manually signed must be photocopies of the manually signed copy or bear typed or
printe 1 signatures.
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APPENDIX

Intend to sell
to
non-accredited
Investors 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)

5

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

State

Yes

Number of
Accredited

Investors Amount

Number of
Nonaccredited
Investots

Amount

Yes No

AL

AK

AZ

AR

CA

Co

CT

DE

DC

FL

GA

HI

Ib

IL

IN

IA

KS

KY

La

ME

MI

Units of Class A
Membership Interest

4 $60,000

30

MS

I O v O v s v O O v O O« O O v v N [ o < = O =« R = (= = = = 4
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X

MC

MT

NE

NJ

NC

OH

QK

OR

PA

RI

sC

sD

TN

TX

uT

vT

VA

WA

WI

PR

KZLIB 581548.1\135096-00001
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