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FORM D  Sev UNITED STATES OMB APPROVAL
L\f‘&“ Processing SECURITIES AND EXCHANGE COMMISSION OMB Number- 32350076
" Section Washington, D.C. 20549 Expires:
Estimated average burden
5‘]4 (A 7008 FORM D hours per response. ... 16.00
NOTICE OF SALE OF SECURITIES mﬂfﬁc USE ONLYSHM
\Waskington 0C  PURSUANT TO REGULATION D, | |
— ‘a@‘ﬂ SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION J l
Name of Offering (| check if this is an amendment and name hes changed, and indicate change.) —
STAZ LLC
Filing Under (Check box{es) that apply): [} Rule 504 ] Rule 505 [£] Rule 506 [] Section 4(6) (3 ULOE
Type of Filing: m New Filing [] Amendment |“|“|~HI|‘
A. BASIC IDENTIFICATION DATA

08060068

1. Enter the information requested about the issuer

Name of [ssuer (E] check if this is an amendment and name has changed, and indicate change.)

STAZ, LLC

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Inctuding Area Code)
669 PACIFIC STREET, SUITE D, SAN LUIS OBISPO, CA 93401 (805) 541-5371

Address of Principal Business Operations (Mumbecr and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business
REAL ESTATE DEVELOPMENT AND OPERATION OF COMMERCIAL PROPERTIES PROCESSED
Type of Business Qrganization SEP 1 0 mR/
[J corporation [ limited pannership, atready formed 7] other (please specify):
[] business trust [] limited partnership, to be formed LIMITED LIABILITY COMPANY THanON REUTERS

Month Year
Actual or Estimated Date of [ncorporation or Organization: [ [7] [OI6] [#Acwal [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-lettcr U.S. Postal Servioe abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Maust File: Al issucrs making an offering of securities in reliance en en exemption under Regulation D or Section 4(6), 17 CFR 230.50) etscq.or 15US.C.
77d{86).

When To File: A nolice must be filed no later than 15 days afler the firs sale of sccuritics in the offering. A notice is deemed filed with the U.S. Sccurilics
and Exchange Commission (SEC) on the carlicr of the date it is received by the SEC ot the address given below or, if received ot that address after the datc on
which it is due, on the date it was mailed by United States registered or centified mail Lo thal 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 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 2ll infermation requested. Amendments nced only report the name of the issuer and offering, any changes
theseto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appeadix need
not 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
ULOE and that have adoptcd 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 precendition 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
Fallure to file notice in the appropriate states wifl not result in a loss of the federal exemption. Gonversely, tailure to file the
appropriate federal notice will not resuit in a loss of an available state exemption unless such exemplion is predictated on the
filing of a federal notice,

Parsons who respond to the collaction 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



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 a class of equity securities of the issuer.

e  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of pattnership issuers; and

e  Each gencral and managing partacr of partnership issucrs.

Check Box(es) that Apply:

iz} Promoter

[/l Bencficial Owner

[ Executive Officer

0

Director

[] General andfor

Managing Partner

Full Name (Last name first, if individual)

JOHN FRANKS

Business or Residence Address

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

10647 LA SPEZIA WAY, LAS VEGAS, NV 89141

Check Box(es) that Apply:

[Z) Promoter

7] Beneficial Owner

Executive Officer

Director

General and/or
Managing Partner

Full Name {Last name first, if individuoal)

GIANCARLO BETTINELLI

Business or Residence Address

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

106847 LA SPEZIA WAY, LAS VEGAS, NV 89141

Check Box{es) that Apply:

[] Promoter

[ Beneficial OQwner

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

MUTUAL ASSETS, LLC

Business or Residence Address

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

10647 LA SPEZIA WAY, LAS VEGAS, NV 89141

Check Box(es) that Apply:

[J Promoter

[ Beneficial Owner

Executive Officer

Director

General and/or
Managing Partner

Fult Name (Last name first, if individual)

Business or Residence Address

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

Check Boxies) that Apply:

[[] Promoter

[J Beneficial Owner

Exccutive 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(cs) that Apply:

[ Promoter

[} Beneficial Owner

Executive Officer

Director

General and/or
Managing Partner

Fult Name (Last name first, if individual)

Business or Residence Address

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

Check Box(es) that Apply:

[ Promoter

[0 Beneficial Owner

Executive Officer

Director

General and/or
Managing Partner

Fult Mame {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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Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o O
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any Individual? ... 8§ 5,000.00
Yes No

Does the offering permit joint ownership of a SinEIE MAI? ... €] | ]

4. 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.
Ifa 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 only.

Ful} 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) uemssmsmsis e All S18LeS
[DE] D
(XS] (ME] [(Mi] Ms]
] R NM]
R O B M@ X T M F FaA F OO @Y [ER

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 S1ALEE) ...covriiiriser ittt et s rnt s senssans smes ssns s sn st seas s s rrane [J AM States
[HI)
[ME) Mi]
(NH] (NM]
] g WD WY

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 Persan Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual S1A1ES) .o ssssssssssssinessmssmsssnssnsenn ) Al States
[HI]
(L] L&] [ME] M1 [MS]
(NE) [N7]
[N) Wil

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
30f9




3.

4

Enter the aggregate offering price of securitics included in this offering and the total amount already
sold. Enter “0” if the answer is “nonc” or “zero,” 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

Convertible Securities (including warants). rereessressaannisesas [T - s
Partnership INLEIEStS .......ovvvorvcenssmsnonmsssseessssmssssasensessossserserees comressinssssssssmmrmansrsssssesssssene s S_119:000.00 g

Other (Specify Y, 5 s
e §_1415,000.00 ¢ 0.00

TOMAL 1viviviieeresverreesmrssesmriesersrrasessserorsarnretoress $HE4EESombss 1A0TSIERSE FRRE T AT AR S T2 aeR PoMT R PARER OB IR TR0

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 answer is “none” or “zero.”
Aggrepate
Number Dollar Amount
Investors of Purchases

0 § 0.00
s 0.00

Acceredited INVESIOTS .o rsesasar e erbreebiibeehetbeEresEe et e sar e e R L E R 0200

INOR-BCCTCATLEE THVESIOTE «..o.eeereeseeceaseriasserssesssnsesssssssssasssaesresses et ssts s sasrambsrsssasmansesanseseststsbossersavasass 0
Total (for filings under Rule 504 onlY) .o sastssesissesssssinsassrens b
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 1. 3

Type of Deollar Amount
Type of Offering Security Sold
REGUIBLION A oo iiiiiiiitieeces vri e ere teesasaeseen see s vonrrn sne ses mner s e e srrrrece oS bbb s v vsR 0 5
TOtAl ...iiirri o e s e e s e sy b s 0.00

a. Fumish a statement of all cxpenses 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. I the amount of an expenditure is
not known, furnish an cstimate and check the box to the left of the estimate.

L5

s
s 2.000.00

TrANSTET ABENLS FEOS .o isrr s saser e b sesresensesonssset s shs s shmai s st semssonras ars ensb b sssnbeesbs s bbsannasat et nb e

Printing and Engraving CoSIS i nemmimisrimissmsmimimismmmmstsis s sssretsseisesstslasas s lonsas lonestans s srassssesnsesen

LEBRI FOES..vvverernrisersineesiesnisiasrarsssssiaesses s sssasas s ssns bos st snas st s b b b bA Ao B hrA S0 R1 4R s R b s b ra R s et srs s

A CLOUNEING FBOS ot etk b0 414 1B LSRR R R R R YRR PR AR R RS
Sales Commissions (specify finders’ fees separately)

Other Expenses (identify)

TOLBL 1evrevreerirerrmrerrrseenecrem v rer s ree s bt rem s ettt bbb

ROOCOsOooO

§_2,000.00
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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
PrOCEEAS 10 TN IBSHET. 1ovrrereeeeeeeese s cssts s s st s s e st s b SR ams e a1 e

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed (o be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an cstimate and
check thie box to the left of the estimate. The totel of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in rosponse to Part C — Question 4.b above.

s 1,413,000.00

Payments to

Officers,

Directors, & Payments to

Affiliates Others
Salaries and fees .............. % 0s
PUTCRASE 0F FEAL ESLALE ....cvureeeriesrnes s renrnsensses sraesbssessassssssasssasere s semsserers anmms vonbed bbb PSR ob A aR L seRn AR st s bsna b os Os
Purchase, rental or leasing and instaliation of machinery
AN EQUIPIMENE «.oeooeeccerrnecsrernrrr s vserssssssisersssssoesssssssas e s b sS4 A4 seERe AP A R0 A e o ms Os
Construction or leasing of plant buildings and facilities ........cccummommrarcrraresrncssmmmsonssssssnsssenssennes [ ] 8 Os
Acquisition of other businesses (including the valug of securities involved in this
offering that may be used in exchange for the assets or securities of another
{SSUCT PUISUANE 10 8 METEET) worvrerecmierisesetssseascissnsessrsssostressssasssssasesssssnsrosmsressemssoasssssorsssmesssmarstissnssinsassonnss [ 3 s
Repayment of indebtedness ......oviverirerniinacne O ssoeool I - s
WOTKINE CAPILBL .. evorernsrrersrrresieemesecetsas et seessre s bt b s sa s sams s asnb s hebs b snn s ars b snbssrsb s aren st st ennseees | ] 718 1.413,000.00
Other (specify): s 0Os

....... s Oas

COMUMI TOWLS orivrerrersmeresicirioscseassessent st ssssstsssers st s s esssssaeissestsossatseasstssasasrssenssasanssebonsansosons || 9 0.00 s_1:413,000.00

Totat Payments Listed (column totals added) ...ceemnimimmimmmmeieime s sias s,

§ 1:413,000.00

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 following
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 to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

issuer (Print or Type) Signajyre, Date
STAZ,LLC M 8 120, o3
‘i ol ' -

Name of Signer (Print or Type) Title of Signer {Print or Type)
G IANLAR (D 551.‘. iNELL) AUTHORIZED SIGNATORY FOR MANAGER
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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1. Is any party described in 17 CFR 230.262 presently subjeet to any of the disqualification Yes No
PrOVISIONS OF SBUCK FUIET ........iitiirissierrssis s s reresse s e LR At st

See App;:ndix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to firrnish 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 statc 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 Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer ¢laiming the availability
of this cxemption has the burden of cstablishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be trus and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person,

Issuer (Print or Type) Signgju Date
STAZ LLC ( X { 20 { 0k
Name (Print or Type) Title(Print or Type) v

ﬂ&ﬂl‘éﬂﬂﬁ.ﬂd— 7 AUTHORIZED SIGNATORY FOR MANAGER

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every natice on Form
> 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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Intend to sell
to non-accredited

3

Type of security

and aggregate
offering price

Type of investor and

wh

Disqualification
under State ULOE

(if yes, attach

explanation of

investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Pant C-Item 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited . Non-Accredited
State Yes Ne Investors Amount Investors Amount Yes No

AL | I
AK | l
AZ [ i ]
w ] [ -
CA x| $1.415,000; Units | 0 $0.00 0 $0.00 | ! | x|
2 [
cr L] I
DC [ ]
o | —
2 C I
o[ C L.
1L | ' I i
n |
1A ] | HI |
KS l I | |
KY [ | I

LA

/]

il

MS

VE [ [ L.

- -

Mll ] i

MN | j
|

LI
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[ ]

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)

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

th

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

State

Yes

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes

MO

1l

_

1RNAE

F
il

L

i

i

1

i
—
|

1l

L

OH

|

|

OK

|

————

OR

PA

5C

SD

L0

™

uT

JOOLEI0

vT

I

l
|

UL
OO
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accrediied offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem 1) (Part C-Item 2} (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY |
R I
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