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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION : OMB Numbar, 32350076
Washington, D.C. 2054% Expires: '
G20 bai Estimated averaga burdan

%J"I;F;;qessing FORM D . hours perresponse. ... .. 16.00

Sectioh  NOTICE OF SALE OF SECURITIES —SECUSEONLY

T 94 900§ PURSUANT TO REGULATION D, “

nes SECTION 4(6), AND/OR SArEECEeD
UNIEQRM LIMITED OFFERING EXEMPTION | !

Nome of Qfering (i ]chccE if l']usrts&n anendment ond nome hos chinged, ond indicete change.)

Radlagent, LLC (aka Bandbox)"
tiling Under (Check box(es) that apply): [ Rule 504 [ Rule 503 Rute 506 D Sectinn 4(6) [T} ULOE

e
SRR e

I.  Enter the information requesied about the issuer 030620 2
Name of Issuer  {[7] check if this is an ameadment and name has changed, and indicate change.)
Radiagent, L.LC {aka Bandbox)

Address of Executive Offices (Number end Street, City, Stae, Zip Code} Teiephone Number (Inciuding Area Code)
7335 Althorp Way, Nashvllle, TN 37211 {815)

Address of Principnt Business Operations {Number and Street, City, State, Zip Code) Telephone Number {Includiog Aren Code)
{if different from Executive Qffices)

Brief Description of Business

Technology platform for music/xxx distribution - Ad Network PROCESSED

Type of Business Orgonixation :

[ corporation (] timited partnership, already formed [7] other (please specify): OCT 3 0 ZUUB

business trust limiled partnership, ta be formed A‘
O O n Limited Liabillly Company iy mn snms s
Moath— Yeir TIOVOON REU]ERS
Actual or Estimuted Datc of Incorporation or Orgonization:  {§J3] [O17] [ Acwal [} Estimated
Jurrcd:cnun of Incorporation or Orgenization: (Enter two-lctter 11.S. Pastnl Service abbreviation for State;
CN for Canads; FN for other foreign jurisdiction) m N

GENERAL INSTRUCTIQNS
Federal:

Who Musi File: Afl issuery making an offeting of securitics in teliance on nn exemption under Regulation D or Section 4(6), 17 CFR 230,501 ctseq. or 15 1i.5.C.
T74(6).

WWhen To File: A notice must be filed no luter than 15 days afler the first sele of securities in the offering. A nolice is deemed filed with the U.S. Securitics
and Exchange Commission (SEC) on the earlicr of the dote it is received by the SEC ot the address given below or, if received at thar sddress after the date on
whith it i3 due, on the dote it was maited by United Siotes registered or centified maid 1o that nddress,

W¥here To Fife: U.S. Securities and Exchange Commission, 450 Fifih Strect, N.'W., Washington, D.C. 20549,

Copies Required: Five {5) copjes of this notice must be fited with the SEC, one of which must be menunlly signed. Any copits not manually signed must be
phatocopics of the manuslly signed copy or bear typed or prinied signatures.

Information Required: A new filing must contain all information requestcd. Amendmenis need only repont the name of the issuer and offering, any changes
thercto, the informetion requested in Part C, and any material changes fram the information previously supplied in Parts A and B. Pant E ond the Appendix aeed
not be fited with the SEC.

Filmg Fee: There is no federa! filing fee.

State:

This notice shall be used 1 indieate relience on the Uniform Limited Ofering Exemption (LILDE) for sales of securitics in those stutes that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a sepurate notice with the Securitics Administrator in each stale where sules
are 10 be, or have been made. 1 b siale requires the poyment of o fee as a precandition to the claim for the exemption, a fee in the proper nmount shal
accompany this form. This notice shall be (Tled in the approprinte states in accordance with state law. The Appendix ta the notice constitutes a part of
this notice and must be completed.

ATTENTION
Fatlure to file notice In the appropriate states will not resalt in a loss of the lederal exemplion. Conversely, failuse lo file the
approgriate tederal notlce will not resuit in a loss af an available state exemption unlese such exemplion is predictated oa the
tiling ol a lederal notice.

Parsons who respend to the collection of Intormatlon contalned In 1his form are nat
SEC 1972 (6-02) requlrad to respond unless the {orm displays a curiently valid OMB contjol numbes. tof &




T T T T T T e TR ATIONDATA |

2. Enter the information requested for the following:

e Liach pramater of the issuer, if the issuer has been orgunized within the past five years,

e  Each bencficial awner having the power (o vate or dispose, or direct the vate or disposition of, 10% or mare of o closs of equity securities of the issuer.

o Enach executive officer and director of corporate issvers and of corpornte general and maeaging pariners of partnership issvers; snd

«  Ench gencral and maneging partner of partnership issuers.

Check Box{es) that Apply:  [[] Promater [ Beneficial Owner Executive Officer  [7] Director 7] General and/ar
Managing Portner
Full Name (Last name First, if individual)
Mika Tayfor
Business or Residence Adiress (Number and Street, City, State, Zip Code)
7335 Aithorp Way, Nashville, TN 37211
Check Boex(es) thot Apply: C] Promoter Beneficial Owner Exegutive Officer (] Director General and/or
Monnging Partner
Fuil- Nome {Last name firsy, if individuad)
Brendan Wovchko .
Business or Residence Address  (Number and Sureet, City, State, Zip Code)
7335 Althomp Way, Mashville, TN 37214
Check Box(es) that Apply: |:| Promoter /] Beneficiol Owner /] Executive Officer  [7] Director 7] General andfor
Manpging Partner
Full Mame (Last name firsy, if individual)
Jin Cook
Business or Residence Address  (Number and Strect, City, State, Zip Cadre) i
7335 Althorp Way, Nashville, TN 37211
Check Box{esj that Apply:  [] Promoter [/ Beneficial Owner 7] Executive Officer ] Director [7) Genersl and/or
Managing Purtner
Full Nome (Last name first, if individual)
Brian Peterson
Business or Residence Address  (Number and Street, City, State, Zip Code) T
7335 Althorp Way, Mashville, TN 37211
Check Box(es) that Apply:  [7] Promoter [ Beneficial Owner  [] Executive Officer [T Director (] General and/or
Monnging Poriner
Full Name {Last name first, if individual)
Business or Residence Address  (Number and Streel, City, State, Zip Code)
Check Box{es) that Apply:  [[] Promoter [] Beneficial Owner [] Executive Officer  [] Directar  [] General and/or
Manoging Partner
Fu}l Nome (Laost name firse, if individun) _‘
Business or Residence Address  (Number and Sircer, City, State, Zip Code) -
Check Box(es) thot Apply:  [] Promater  [] Beneficial Owner  [] Executive Officer  [7] Director [] General and/ar

Managing Pattner

Fuil }ﬂ'umc {Last mame [irst, 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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[0 Tt tr o7 A INFORMATION ABOUT OFFERING |~ . - o [ho:

Yes No

1. Has the issuer sold, or does the issuer intend to sell, 10 non-accredited investors in this offering? s B B
Answer efso in Appendix, Column 2, if filing under ULQE,
2. What is the minimwm investment that will be accepted from any individual? ..o 8 500.00
Yes No
3. Does the offering permit joint ownership 0f & SINEIE URILT i s e & !
4. Enter the information requested for ench 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 1o be listed is an associated person or agent of a broker or dealer regisiered with the SEC and/or with o stote
or states, list the name of the broker or denler. if more than five {5) persons to be listed are associated persons of such
a broker or dealer, you may sct forth the informasion for that broker or denler only,
Full Name (Lost nome first, if individual)
Business or Residence Address (Number and Street. City, State, Zip Code)
Nome of Associeted Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs
{Check “All States™ or check individudl SIAIESY .o.v.iceriensrsniseierseinaas e st s ssbines s bt ssessres s rsseneenn perenteaen v e [0 All Siates
8 W A K K fa M M Ma o B M) OO
[NH] Y] [FA]
R} £ (o MM X [Og 7 A Fa v [l wY (FR]

Fult Name (Last name first, if individuat}

Business or Residence Address (Nember and Sireet, City, State, Zip Code)

MName of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual States)

[Cal (DE] GA
{iA]
NC
[(W1]

Fuil Nome (Last name first, if individual}

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

Name of Associated Broker or Desler

Siates in Which Person Listed Has Seolicited or Intends to Solicit Purchasers
{Check “A)) States™ or check INGIVIOUAT SIMIEE) «.vovemerecririesrersesseoressanerersesissesssss sesrerortss sesssssnmsees st mms seesssssesssemssesesneoes ] Al States
(€h} (FL} (D]
ME (&1 S
(NE] NH)  [§1] [OR]
[5C] ¥ w1 PR

(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 - © ./

3.

4

Enter the apgregate offering price of securities included in this offering and the total omoune already
sold. Enter “0" if the answer is “none” or “zero.” 1f the transaction is on exchange ofTering, check
this bex [Jand indicate in the columns below the amounts af the securities offered for exchange and

afready exchonged.

Apgregate Amount Aiready
Type of Security Offering Price Sold
DEBE .. vt e s e e 5 0.00
§ 9.00
" 0.00 0.00
Convertible Sccurities {including warrants). b Yeld b
Parmiership INLETESIS ...vvreeevivenirsnnrssanesessoassacesoessansssssssssnssnrass . S b3 $
Other {Specify H-C Unils .3 35000000 ¢ 329,000.00
TOUD .ot st es st ssssesoses s tteeesssssssessssoeoesnnnrs: §_200000:00 ¢ 328,000.00
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 aggrepate doilar amounts of their purchases. Fer offerings under Rule 504, indicate
the number of persons whe have purchased securities and the aggregate dollar amount of their
purchaoses on the totsl lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Doliar Amount
Investors of Purchases
Accredited InvesiorS ... sseeesren e renrs e e s 10 $_200,000.00
NON-BECIEAIIED TNVESIOIS oveusvovvercereesieetenecseseestsssssesessesssosemssstssetoseomas s sasossmmssesemesssrss s ssmsessessessosens 14 s 129,000.00
Total {for filings under Rule 504 0DlY) oo e s e s
Answer also in Appendix, Column 4, if filing under ULOE.
1fthis Rling is for an offering under Rule 504 or 505, ¢nter the information requested for al! securities
sold by the issuer, Lo date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify sccurities by type listed in Part C — Question I,
Type of Deilar Amount
Type of Offering Security Sold
RUIE B0 ottt et et et et e e bt e et eae sen b Abd —ren et e ek semst et seseseems e 3
REBUIBLION A L.ttt i ittt errs et et cee i rat e e et s easee 41 s re ran s aterssssestesmareas saratsenesesse pentess 5
Total oo e e e et st e 5 _0.00
8. Furnish o statement of all expenses in conncction with the issuance and distribution of the
sccurities in this offering. Exclude amounts relating solely to ¢rganization expenses 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 check the box to the left of the estimate.
Transfer Agent’s FEBS oo eSSt tr st s e n e Rt e s g et s 0 s 0.00
Printing and Engraving Cosis.... - . ettt nens ARy s b e A 5 300.00
LLEBAI FEES ..vuvtenruieasier e e scecsns e semeseassbnse st e s s e840 ses e d £ msba st e be s antsea g ers e s banmasemete s aren 7 % 8,700.00
ACCOUDTINE FOES 1orrvimiecsuaeensceimsirsessasesissst s rosssatas e sge s aesare b e1as s 8t b omry mesaseesseasssrcdS0mstbeasesassemssranes o4 ssmensaravssens 03 e.c0
Sales Commissions (specify Tinders’ FEEs SEPATAIELY) ... e eemecrianscstes s s ssae s ssrs sesarsseresressstcee 0 s 0.00
Other Expenses (identify) eees e et @ $_50000
TOUB] 1o rrcerrmssr et et esesere otetser s ims s s eebenesenassesbbbs smanesesercs s msssarrasinrasesmsnans eeesrrressbrerteea s s e e n s 9.500.00
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' C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND'USE OF PROCEEDS - .. -

b.  Enter the difference between the uggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.0, This difference is the “adjusted gross
DrOCEEHS 10 LN E IS BUEE. ™ i iiei it ecstssnt e et se g e s 2t R A d L o0EE 4 oa s SEARESD AT E TR ERR B RS FRE RS R re AR R RO AR

Indicaie below the amount of the adjusied gross proceed fo the issuer used or proposed to be used for
eech of the purposes shown. Il the emount for any purpose is not known, furnish an estimate and
check the box 1o the lefi of the estimate. The tolal of the paymenis listed must equal the odjusted gross

proceeds to the issucr set forth in respoense to Part C — Question 4.b above,

5 340,500.00

Payments to
Officers,
Directors, & Payments to
Affilintes Others
Salaries and fEES ittt ee e ar s ers e b ~[AS 200,000.00 s 115,000.00

Purchase Of FEn] ESHIE oo coco.ovaerercecmsmmrearasasnsosres s secescnsssiesesecsmscins .[]5_0.00 s

Purchase, rental ar leasing end instaliation of machinery

AN CQUIPITIEI 1ocvurrraatsarssessnsssaonis saoeaseiass 1ies boess b1 s seeeds (5888645 4 2R 44 S s SRS b 041 AR RaSO b i REFS bbb n bt s 0.00 0s

Construciion or leasing of plant buildings and facilities . 0s 0s

Acquisition of other businesses {including the value of securities involved in this

offering that may be used in exchange for the asseis or securities of another

issuer pursuant to a merger) ....... o s

Repayment of indebtedness . -s s

Working capital..cicicenne raseartanaen S TS PSSy I | as

Other {specify): general corporate purposes 0]s ws 25,500.00
....... 0s s

ColUmn TOMLS couvvr s st sttt st ass it e sssbss s st sttt ensss st iabossnsratssomsonns L] B 200,000.00 []$_146.500.00

Total Payments Listed (calumn totols 88ded) ... cvesriss st eeseermenscenrns 713 340,500.00

" D.FEDERALSIGNATURE -/ " 77:". "

The issuer has duly caused this notice ta be signed by the undersigned duly authorized person. 1fthis natice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish te the U.S. Securities and Exchange Commission, upon written request of its stafT,
the information furnished by ihe issuer 1o any non-accredited investor pursuam to paragraph {b)(2) of Rule 502.

0

Issuer (Print ar Type)

Signat ] : Date
Radiagent, LLC {aka Bandbox) ‘\Y‘ A LL a—-\l;: r lo J 22

{o&
!

Name of Signer (Print or Type) Title of Signer (Print or Type) ]
Mike Taylor President and CEQ
ATTENTION

Intentional misstataments or omisslons ot fact conatiute federal criminal vielations. (See 18 U.S.C. 1001.) '
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