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AUG 0 -‘ lu Washington, D.C. 20549 Expires:

Estimated average burden

Rgion: pG FORM D hours per response. . .. ... 16.00
65 NOTICE OF SALE OF SECURITIES SEC USE ONLY

PURSUANT TO REGULATION D, S
o ey erre et o i _.S.E,CII._Q_N_, 4(6), AND/OR o BATE RECEIVED
UNIFORM TIMITED OFFERINGEXEMPTION "L "t | |

Name of Offering (|4 check if this is an amendment and name has changed, and indicate change.)
Advanced Equities Late Stage Opportunities fund | LLC/ Offering of investor Memeber Interests

Filing Under (Check box(es) that apply): [} Rule 504 [7] Rule 503 [7] Rule 506 [] Section 4(6) [J ULCE T ';_
Type of Filing:  [7] New Filing [/] Amendment
AUII': AR ‘)Uf,ﬂ

A. BASIC IDENTIFICATION DATA TR REE

1. Euter the information requested about the issuer LR
o e o THOMSON REUSE .S

Name of Issuer (I:] check if this is an amendment and name has changed, and indicate change.)
Advanced Equities Late Stage Opportunities Fund | LLC
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
311 South Wacker Drive Suite 1650 Chicago H 60606 312-377-5300
Address of Principal Business Operations (Number and Street, City, State, Zip Code} Telephone Number (Including Area Code)
(if different from Executive Cffices)
Same Same

Investment in securities of privately held technology company.

T ee— ||

i [] business trust [] limited partnership, to be formed Limited Liability Company 080 5502
i Menth Year
|
|
|

Actual or Estimated Date of Incorporation or Organization: [14] [G15] Actual [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) el
GENERAL INSTRUCTIONS
Federal:
Who Must File; Allissuers making an offering of securities in reliance on an exemption under Reguiation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.5.C.
774(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 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 address after the date on
which 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.

Copies Required: Five (5} copies of this nolice must be filed with the SEC, one of which must be manually sighed. Any copies 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
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shalt be used to indicate 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 asa precondition to the claim for the exemption, a fec 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 file notice in the appropriate states will not result tn 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 prediciated on the
filing of a federal notice,

Persons who respond to 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. 1 of9
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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;

e  Each bentficial 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.

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

e  Each general and managing partner of partaership issuers.

- TR——

Check Box(es) that Applys. — [z]-.Promater  [5]..Bsneficial Qwner (]-Executive Officer  [] Director vy Gcncral'and_/lgL o emrpeen
A e Tat e - Managing Partner

Full Name (Last name first, if individual)

Daubenspeck, Keith

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

311 South Wacker Drive, Suite 1650, chicago 1l 80606

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

Full Name (Last name first, if individual)

Badger, Dwight

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

311 South Wacker Drive, Suite 1650 Chicago 1 60606

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, 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, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter [] Beneficial Qwner [[] Exccutive Officer [} Direetor 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 [0 Executive Officer [J Dircctor 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  ["] Bencficial Owner [] Exccutive Officer [] Director General andfor

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 additional copies of this sheet, as necessary)
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| o B INFORMATION ABOUT OFFERING - T

Yes No

1. Has the issuer sold, ot does the issuer intend to sell, to non-aceredited investors in this offering? ..o oevvvrccrecceas O
Answer also in Appendix, Column 2, if filing under ULOE.
2. What i5 the minimum investment that will be accepted from any individual? .. b M
{1) The minimum capital conribution is $105,000, although tha managing Mmembers may accept contributions in smaller amounts in heir sole discretion. Where a
membar is investing pursuant Lo a capital call there is nG Minimum. Yes No
3. Does the offering permit joint ownership of @ single GRIL? -

4. Enter the information requested for cacll person whio has been or will be paid or given, directly or indirectly, any ~> o ==
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
1f 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. 1f 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}
311 South Wacker Drive Suite 1650 Chicago iL 60606

Name of Associated Broker or Dealer
Advanced Equiies, Inc.

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

(Check “All States” or check individual Staes) it [J All States
F7A (GOl [RE]
0GL] (4] (]
¥ ]
[RL] w1

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 Selicit Purchasers
(Check “All States” or check individual StAtes) .o [1 All States

,
-[oH]
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 STALES) ..o [ All States
(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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. C. OEFERING 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 the answer is “none” or “zero.” 1f the transaction is an exchange offering, check
this box []and indicate in the columns below the amounts of the sccurities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
T T Dbt S : T LTI T T ]
Equity ... et er s aneene bt eaens SOOI $
[J Common [ Preferred
Convertible Securities (InCRIAINE WAITADLS) .....ooveceeeeereersssesssssssrmmmmsorssrssssssssssssssssssssasssssesseerssssssecnes § $
Partnership Interests . $ $
Other (Specify Investor Member Intere_s}s." e $ 1,176,126.06 ¢ 865,065.30
T S et e § 1,176,126.06 ¢ 865,065.30

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

2. Enter the number of accredited and non-accredited investors who have purchased sccurities 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 agpregate dollar amount of their
purchases on the total lines. Enter “07 if answer is “none” or “zero.”

Apgregate
Number Dollar Amount
Investors of Purchases
Accredited Investors........... et erennr e 127 § 865,065.30
Non-accredited Investors 0 s 0.00
Total (for filings under Ruile 504 ONIY) oo s s
Answer also in Appendix, Column 4, if filing under ULOE.
3. 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 (1Z) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1,
. Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 .. oos oo oo ess s es oot oottt e st s_n/a
REZUIBEION A .. ooeeeeeeecreeesiseeeassisees e eeeeee e esshs e s 2 e o as 1es 2en s et s n/a §_na
RUIE S04 v ooe oo oottt et es §_nfa
T T O PO USTEO YO P ST OSSPt n/a s 0
4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent’s Fees ..o 0 %
Printing and Engraving Costs ... e b bbb een ] 3 15,000.00
Legal Fees....owmmmnns O OO YOO RO PO ettt b s s 7 $ 10,000.00
Accounting Fees ......coc..... SOV SO IO OUO PO RPOURROOPO O s
ENZINEEIINE FEES ooootriererersecrervasrareceaecceeeeressesbb sy senas 0825 S RS bR s s
Sales Commissions (specify finders® fees SEPArately) oo 7] % 0.00
Other Expenses (identify) s
TOTAL 1oreeeemeteteceve s e e ee e r s e are s s b s b sb RS b e R bbb s b esa e ae s v s 25,000.00

40f 9



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

b. Enter the difference between the aggregare offering price given in response to Pan C — Question 1
and 10tal expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 1.151.126.06
DTOCERHS 10 TRE ISBUET. ™ 1.vvvevrrerssssevereeesses e e 3 S i o

Indicate below the amount of the adjusted gross proceed 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 cstimate and
check the box to the lefi of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer sei forth in response to Part C — Question 4.b above.

Payments Lo

Officers,

Directors. & Payments 10
Affiliates Others

SALATIES AN EES ooooooveresserssresseseeessseameee s esasmssesessasbsmeesee e remearesh b £ 455 S EA L4 snE s B L pE TR SR s 0Os

PUTCRESE OF FERY EELALE ...ovvivvurmrrssscesesmermsess diesmsentsassssirens ohssssse st AR R s a1 er S AR it s as

Purchase, rental or leasing and installation of machinery

BIVG BQUIPITIERL ¢.oveooeeeseersemasssessiseess s oo s bbb s

Construction or leasing of plant buildings and facilities ... as

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 another

ESSUCE PUFSUBNL L0 B MIEFRET) woovturecmreiererasseresenssaiestarssssss oresens b1 LTS3 s as 0s

Repayment of indebiedniess e -0Os Os

WOTKINE BAPILAL ....coovvrer et mrerciibs e es L LT s R

Other {specify): purchase of investment securities 0s s 865,065.30

....... s Os
COTUIMIY TOUALS cooooerosooos oo eseoesssossss oo eesre s re st oens s s sesressinssros ) 3 0.00 71s 865,065.30

Total Payments Listed (column iotals added) V4B 865,065.30

[

.~ 7. ..~ - D.FEDERALSIGNATURE

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. Ifthis notice is fited under Rule 505, the following
signature constitutes an undertaking by the issuer Lo [urnish to the U.8. Securities and Exchange Commission, upan writlen request of its stalT,
the information furnished by the issuer to any non-aceredited investor pursuant loW{b)(Z) of Rule 502.

Issuer (Print or Type) Signa < Date
Advanced Equities Late Stage Opportunities Fund | LLC July 2 2008

Name of Signer (Print or Type) Title of Signer (Print or Type)
Amal Amin Secretary of the Managing Member

(2) Calculated based on the maximum aggregate offering amount.

ATTENTION

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

S5o0f9



| . . L STATESIGNATURE _ . o B

1. 1sany party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PrOVISTONS OF SUER FUBET cooove oo tsrsr s e a8 s s 1 Kl @

See Appendix, Column 5, for state response.

2. Theundersigned issucr hereby undertakes to furnish to any state administrator ofany stale 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 writien request, information furnished by the
issucr to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled 1o the Uniform
limited OfTering Exemption (ULOE) of the statc in which this notice is [iled and understands that the issuer claiming the availability
of this exemption has the burden of cstablishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents ta be true and has duly caused this notice 1o be signed on is behalT by the undersigned

duly authorized persan, ﬂ/?
Issuer {Print or Type) Signat \/ Date
Advanced Equities Late Stage Opportunities Fund 'L ~ July 2 2008

Name (Print or Type) it or Type) N——
Amal Amin

Secretary of the Managing Member

(2) Not applicable for Rule 506 offerings.

Instruction:
Print the 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 musl be manually signed. Any copies not manually signed must be phatocopies of the manually signed copy or bear Lyped or printed
signatures.
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 APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate _ (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1)em fmmmm= ermrroes —(Part.C-Item 2) - (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL l
AX L
AZ 48723597 1 $6,571.35 | 0 $0.00 | 1 x|
AR ‘ ' |
CA 48723597 2 $32,29760 |0 $0.00 ‘ ! l x I
Co 487235.97 1 $4,323.25 [0 $0.00 | HIES
CT | || 487235.97 1 $11,616.25{ 0 $0.00 | | x|
DE i || a87235.97 1 $11,616.25 0 $0.00 HNES
DC ] | | ‘
FL i 487235.97 1 $6,000.00 | 0 $0.00 | [ | x |
GA | | ]
HI | |
HY | | | |
IL || 487235.97 15 $82,882.38| 0 $0.00 | x|
z |
A | L]
KS |
Ky [ ] -
LA ] l: |_____.’
MD L L
MA 487235.97 1 $5,404.06 [0 $0.00 [ x|
w ]
MN | 487,235.97 1 . $2281577|0 $0.00 X
MS l
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APPENDIX

A

| 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) -»i~ (Part C-ltem 1), . Jowmecon —memz: e . (Part C-ltem 2) . __,_(I_’_a;tf_l{i;_lftgm{l)],_‘
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO |
MT 0]
NE Ll |
NJ J 1004824.90 1 $13,777.06 | 0 $0.00 |:| x l
L \ —
NY 1004824.90 1 $5.495.14 |0 $0.00 1 1 x|
NC i | L
ND [I j 1004824.90 1 $11,539.80 0 $0.00 | N x|
on| J[ | C ]
x| |
OR | | | ]
[ -
RI
sC | | | |
5D | | I
i
X | 1004824.90 2 $116,485.41 0 $0.00 | ‘ 4 |
uT |
VT~ ‘ I
VA | ﬁ 1004824.90 1 $10,000.00 © $0.00 [ x|
WA 1004824.90 1 $54,951.40 | 0 $0.00 1 X
Wl ] [l x|
Wi 1,004,824.90 5 $49,440.28 | O $0.00 | x |
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APPENDIX

[

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

- «| - (Part-B-Item Pr== | -(Part:C-Item 1) - |- - (Part C-ltem 2)»s++ - - ervenmt e Rart-E~ltem-] Je=
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
FR | ' | I

%of9
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