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FORM D hours perresponse. ..... 16.00

Washington, DC
168

NOTICE OF SALE OF SECURITIES MHSEC USE ON'-YSUM
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | !

Name of Offcring ([ check if this is an amendment and name has changed. and wdicate change.)

OZ3D 2008 UNIT OFFERING

Filing Under {Check boxies) that apply): 7] Rule 504 [7] Rule 505 [7] Rule 306 [] Section 4(6) [] ULOE
Type of Filing: [[] New Filing [J Amendment

A BASIC IDENTIFICATION DATA PROCESSED

1. Enter the information requested about the issuer 7 L

Name of Issuer ( ]___] check i this is an amendment and name has changed, and indicate change.) p AUGL Vo (UUB
02Z3D, LLC T

Address of Executive OlTices {Number and Street, City, State, Zip Code) Telephone Num1]'.l'xljIﬁh&ﬁ@fﬂjﬁtﬂ:ERS
9333 OSO AVE. CHATSWORTH, CA 91311 . 800-862-7656

Address of Principal Busincss Operations {Number and Strect, City, State, Zip Code) Telephone Number (Including Area Code)

¢if different from Exceutive Offices)

bl A
Finance and production of computer generated animated motion picture.

Type of Businecss Organization -
[} corporation [ limited partnership. already formed other (please !

D business trust D limited partnership, to be formed LLC 08055978
Month Year
Actual or Estimated Date of Incorporation or Organization:  [G[5] [0I8) [Z] Actwal [] Estimarted
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other forewgn jurisdiction)

GENERAL INSTRUCTI(NS

Federak:

Wito Afust File: Allissucrs making an offering of sceurities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 ct seq. or 15US.C.
77d{6).

When To File: A notice must be filed no later than 15 days afier the fiest 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 is received by the SEC a1 the address given below or, if received at that address afier the dare on
which it is due, on the date it was maiked by United States registered or certilicd mail to that address.

Where To Filer 1.5 Sceuritics and Exchange Commission, 450 Filth Street, NoW |, Washington, D.C. 20549,

Copies Required: Five {3) copies of this notice must be filed with the SEC, one of which inust be manually signed. Any copies not manually signed must be
photocopies of the manwully signed copy or bear typed or prinied signatures.

Information Required: A new [iling must comain all information requested  Amcndments need only report the name of the issuer and otfering, any changes
thereto, the information requested in Part C, and any material changes from the infernution previously supphied in Paris 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 shall be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sceurities in those states that have adopted
ULOE and that have adupted this form. Tssuers relying on ULOE must file a scpurate 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 Lo 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 commpleted.

ATTENTLON
Failure 1o 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 resull in a loss of an available state exemplion unless such exemption is predictated on the
filing of 2 federal notice.

Persons who respond to the collection of intormation contained in this form are not
SEC 1972 (6-02) required to respond uniess the form displays a currently valid OMB controi number. | of 9
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R o A BASICIDENTIFICATION DATA > - . "o oo o]

-
-

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been erganized within the past five years:
e Each beneticial owner having the power to vole or dispose. ur direct the vate or disposition of, 10% or more of a class of equity securities of the issuer,
s Each execulive atticer and director of corporate issuers and ol corporate general and managing partners of partaership issuers; and

e  Each general and managing partner of partnership issuers.

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

Full Name (Last name [irst, il individual}

CHRISTOPHER BLAUVELT

Business or Residence Address  (Number and Street, City, State, Zip Code)
8333 0S0O AVE. CHATSWORTH, CA 91311

Check Box{es) that Apply: [] Promoter 1 Heneficiat Qwner  [] Evecutive Officer [[] Director [A] General andfor
Managing Partner

Full Name {Last name tirst, i individual)

DAVID PRITCHARD

Business or Residence Address  (Number and Strect, Cigy. State, Zip Code)
8333 0SS0 AVE. CHATSWORTH, CA #1311

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

Full Name (Last name €irst, if individual)

REBECCA BLAUVELT

Business or Residence Address  {Number and Street, City. State, Zip Code)
9333 OS0O AVE. CHATSWORTH, CA 91311

Check Boxies) that Apply: D Promoter [:] Beneticial Owner |:] Executive Otticer D Directar E] General and/or
Managing Partner

Full Name {Last name st if individual)

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

Check Boxies) thar Apply: E] Promoter D Beneticial Owner [:| [xecutive Officer D Director D General andfor
Managing Partner

\ Full Name {Last name tirst, it individual)

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

Check Box{es) that Apply: |:| Promoter D Beneficial Owner  []  Exeeutive Officer D Director C' General and/or
Managing Partner

Full Name (Last name first, it individual}

Rusiness or Residence Address  (Number and Street, City. State, Zip Codc)

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

Full Name ¢E,ast name Grst, i edividualy

Business or Residence Address  (Number and Sireet, Citv. State, Zip Code)

(Lise blank sheet, or copy and use additional copies of this sheet, as necessary)
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1.

i ' B. INFORMATION ABOUT OFFERING . . .70 @ .00 o
Yes No
Has the issuer sold. or does the issuer intend ww sell. 1o non-aecredited investors in this offering? ... 'l ixd
Answer also in Appendix. Column 2, it filing under ULOE.
What is the minimum investment that witl be accepted from any Individual? .o 9 5.000.00
Yes No
Does the affering permit joint ownership of @ single BT e K

Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation ofpurchascrs in connection with sales ot sccuritics in the ottering.
If a person to be bisted s an associated person or agent of a broker or deater registered with the SEC and/or with a state
or states, list the name ol the broker or dealer. [fmore than five (5) persons to be listed are associated persons of such
a broker or dealer. vou may set forth the information for tha broker or dealer only.

Full Name (Last name first. it individual)

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

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

Name of Associated Broker or PDealer
|
|

(Check “All States™ or check individual Stares) [ All States

T
IA
SD

Full Name (Last numie [rst, il individual)

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

|
|
| Name of Associated Broker or Dealer
|

Siates in Which Person Listed Has Solicited or intends to Solicit Purchasers

{Check “Al Siates” or cheek Individual STAICS) oo ettt ea ot st sb s e et s e rrsas

N
NE :

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

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

(Cheek "All States™ of cheek individuil SEHES) cveoererarieroms oo ] Al 51218
AR AT TA
M [N
(RT] SC 50 ™ I~

(Use biank sheet, or copy and use additiona! copies of this sheel, as necessary.)

Jalg



e C. OFFERING PRICE. NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS + . "

(28}

Enter the aggregate oftering price of securities included in this oftering and the wtat amount already
sald. Enter “07 it the answer is "none”™ or “zevo.”™ 1 the transaction is an exchange offering. check
this box [Jand indicate in the columns below the amounts ot the securitics oftered for exchange and
already exchanged.
Aggregaie
Type of Security Oftering Price

Amount Already
Sold

EGUILY covviiit et s e e e cs e mreea s et et bbb etra e sa et e eh ettt bt $

(] Comman 7] Preferred

Conventible Sceuritics (INCluding WarTUiS ) o e b

$

Partnership Interests ... et eeee ettt e oot r s ret 12 e b AR et ersanasamananebeteteterasesnsnenenenssamnaeas D

$

¢ 20,000,000.00 ¢ 340.000.00

Other (Specify LLC INTERESTS )

¢ 20,000,000.00 ¢ 340,000.00

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

Enter the number of sccredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rulbe 504, indicate
the number of persons who have purchased sccurities and the aggregate dollar amount of their
purchases on the total lines, Enter =07 i answer is “none”™ or “7zero.”

Apgregate
Dollar Amount
of Purchases

§ 340,000.00

b}

A

Dollar Amount
Sold

§ 0.00

Number
Investors
ACEredited FIVESLOTS .o i e s e
INOR=BCCTEAIE TNVERLOIS Lot ettt b ek bbb s b g8 bn e e e
Tatal (for [lings under Rude 304 onby) s,
Answer also in Appendix, Columa 4, it tiling under ULOE.
Ifthis filing is for an offering under Rule 504 or 503, enter the information requested forall securities
sold by the issucr. to date. in offerings of the tvpes indicated. in the twelve (12) months prior 1o the
first sale of securitics in this offering. Classity sccurities by type listed in Part C — Question 1.
Type of
Type of Offering Security
a.  Furnish a siutement of all expenses in connection with the issuance and distribution of the
sceurities in this offering. Exelude amounts relating solely to organizative expenses of the insurer,
The information nay be given as subject to future contingencics. 11 the amount ofan expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TEANSIET AZEITS FOOS 1ottt e et e eabesemen s bbb bR SRS R e pam S bt en
Printing and Engraving CosIS e -

LRAT FUCS et b bR oS R SR e

ACCOUITITE FUCS Liiiiiiiiiiatisiisies s s s mmsnmen s eeastsrmenes b b bae s e 5421228 E RS oo bbb
Engineering Fees ...

Sales Commissions (specity Nnders” Feus SCPUrdlelV) s et

Other Fxpenses (identify) FINDERS FEES

4uf9

OROOON8O0O

$
¢ 11.986.60

s 15.000.00 |

5
b

s
¢ 1.900,000.00

¢ 1.926.986.60



r T . 'C.OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE, OF PROCEEDS

b. Enter the difference berween the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 18,073,013.40
PrOCEEAS L0 ThE TS5UEE. ™ 1.t rrrree sttt et et s et rba s bR b s

5. 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 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.
Directors, & Payments to
Affiliates Others
SATATIES AMA FEES 1vereeusvererrsrrereriessessessresseseseesessessesessss s sremsanesasne et sss s s e sencnasnc e scasenssns [ D 2,000,000( s
PULCHASE OF FEAI ESLILE 1ovvvvvvvesrivvsesssnsrseeseseesssessmastreesecnssss s s ssssssssss e ssssssssssssesssennsss s sesssissnnss ) 9 s

Purchase, renlal or leasing and installation of machinery
AN CQUIPIMEIIE ... oo oottt e aee e sesee e b am e me AR R E b et s as

751800000 s

Construction or lcasing of plant buildings and facilities ...

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

ISSUEE PUFSUANL 10 & MEFELE) woveeireerrieccece ettt renrrerenee e Os s
Repayment of IdEBLEdNESS —.......ooooivuorrcrmrcirimcrereseensesenecseseesssressiesessesrossessssmeeemmsssossssssssssnessssssssssssssens ] 3 s
Working capital... - OOV OO OSSO USOVDOSRROPOROODY v, . 500.,000.00 s
Other (specify): MOVIE F’RODUCTION EXPENSES $ 10_000'000_([:] 5
POST PRODUCTION, MARKETING & MGMT FEES § 599501340 ¢
COMIMA TOALS ..ovovvveerverssrrseresasssssesssesssresesesssrressssassansssrssescssecsaresinsesasccnseemncenmsssssstsrsssisssssressssssssssssss |} 9 18,073,013.4 Os 0.00
Total Payments Listed {column totals added) .o s 18,073,013.40
SR g g B T SR L DL FEDERALSIGNATURE, ", Tt 8 Lt T R T e

The issuer has duly caused this notice to be signed by the undersigned duty authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish 10 the U.8. Securities and Exchange Commission. upon writlen request of its staff,
the information furnished by the issuer to any non-accredited invcstor pursuant to paragraph (b}(2) of Rule 502,

[ssuer (Print or Type) Sig urc/ Date
ozso. Lie QRS granel 7122108

Name of Signer (Print or Type) Title o of Signer (Print or Type)
CHRISTOPHER BLAUVELT MANAGER
ATTENTION

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

50f9



... 4 ' ]

. Lo . .0+ ESSTATESIGNATURE . - | - . . o

_— Y . . . N P T [ . -

1. Is any party deseribed in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PROVISIONS OF SUCH FUIET oo et s e s st ] ]

See Appendix, Column 3, for state response.

2. Theundersigned issucr hercby undertakes ta 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 o furnish o 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 Oftering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availabitity
of this exemption has the burden of establishing that thesce conditions have been satistied.

Theissuer has read this notification and knaws the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly autherized person,

Issuer (Print or Type) Signature Date
Name (Print or Type) Title (Print or Type)}
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One capy 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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APPENDIX © - "

Intend to seli
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

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

5
Disqualification
under State ULOE
{if yes, attach
explanation of
waiver granted)
(Pact E-Item 1)

State Yes No A]::’:s(?::{d Amount Nm;:r:%zgiﬂed Amount Yes No

AL [__J [—:-
AZ [ I
o -
CA l: |::]
co L L ]
ct L | L]
e[| ]
il [ ]
0 [ =]
GA [ |
HI l | .
ID f—i[_—_l l 1Y |
1o ’___| [—j
N . ]
1A l | —
KS |:_:~_ ]
KY | | |l l
LA J L]
ME L L ___l
wo) W C ]
MA I ]
i | C)
2 — -]
MS —— o
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APPENDIX

[ntend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

affering price

offered in state

Type of investor and
amount purchased in State

Lh

Disqualification
under State ULOE

(if yes,

attach

explanation of
waiver granted)

(Part B-Item 1) {Part C-[tem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO
MT )]
NE ]_____[ I
NV |
NH | I |
NJj ! l
NM il | L |
NY ‘ \ ! l
NC l |
ND —

OH
OK

OR

1l
UL

[

” L]
SC | j [ e ]
s L]
L I ]
X | [:

UT ]

vl AL B L ]
val 1C ]
WA i C ]
wy ]

|
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APPENDIX

Intend to sell
to non-accredited
investors in State

{Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
{Part C-ltem 1)

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

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

wY

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

PR

L
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