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Washington DC 20549 hours per form 16OO

FORMD
NOTICE OF SALE OF SECURITIES SEC USE ONLY

PURSUANT TO REGULATION Prefix Seri

SECTION 46 AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

DATE RECEIVED

Name of Offenng check this an amendme it and name has changed and indicste change

Class Limited Liabihty Company Interests

Ong Under Chock boxes that apply Rule 504 Rule 505 Rule 50 Secbon 46 ULOL

lype of FSng New Fihng Amendment

Enter the nfornat.on reqgstedalrout the .ssuer
llhIfflhIllhiiffihIII/iuhIftIllhI/Iflh/IiIff

Name of Lsu chek this ar am ndmnt ad name has changed ad nd/ ate chando

Elazar CaptaI Management LLC 09037599

Address of Execubve Of5ces Number and Street CSy State Zp Code Number lncludmg Area Code

Planetarium Statmn PO Box 472 New York NY 10024 212-7242005

Address of Fnncpal Ofh es Number and tfeet fity state 7p Code Telephone Number Including Area Code

Of d4ferent from Execubve Offices

Bnef Descnpbon of Buss ess private investment company

Type of Bu$iness Organzabon

oportor mtbu partnnshp dlrbddy funned uther please specify Deawar ifmsed

business trust hmifed partnershp to be formed liabiltiy comp my

Month Year

ctual or Estimated Date of Incorporation or Orgsni atom Actual Estimated

Junsdiction of Incorporation or Organization Enter two letter Postal Service Abbrev afion for State

CN for Canada EN to other foreign junsdiction

GENERAL INSTRUCTIONS

Federal

Wfo Must H/c Al issuers making an offcnnq of secunt es in rehance on an exemption under Regulat on or Sect 17 CF 230 501 at seq or 15

US 77d6

When To file notice must be filed io later than 15 days af er the first sale of secunties in the offenng notice is deemed filed with the US Secunties and

Exchange Commisson SEC on the carter 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 wa mailed by United States registered or certified mail to that address

Pit ore to File Securities and Exchange Commission 450 Fifth Street NW Washington DC 20549

Copies Required Five copies of ths rotice must be filed with the SFC one of which must be manually signed Any copies not manually signeT iust be

piotocopies of the rr anually signed copy or bear typed or prir
ted signatures

Information Requued 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 aid any material changes from the information previously supplied in Parts and Part and the appendix
need not be filed with the SEC

Filing
Fee There is no federal fling fee

State

Tiis notice shall used to indcate reliance on the Uniform Limited Offering Exemption ULOE for sales of secur ies in those states that have adopted
UI OE ar that have adopted this form Issuers rely ng on Ut OE must file separate notice with the Securities Administrator in each state where sales are to

be or have been ii ado If state requires the payment of fee as precondition to the la for the exemption fee in the pr per am unt shall accon pany
this form This notice shall be filed in the appropriate states ir accordance with state law The Appendix to the notice constitutes part of this notice and must

be completed

Fadure to file notice

Persons who respond to the collection of informahon conffdned in thib form uro

SEC 19 2505

IC ITAI 1810 GYP



Enter the information requested for the following

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 class of equity securities of the issuer

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

Each general and managing partner of partnership issuers

Check Boxes that Apply Promoter Beneficial Owner Executive Officer Director Manager

Full Name Last name first if individual Elazar Asset Management LLC

Business or Residence Address Number and Street City State Zip Code Planetarium Station P.O Box 472 New York NY 10024

Check Boxes that Apply Promoter Beneficial Owner Executive Officer Director General and/or Managing Partner

Full Name Last name first if individual Siegel Charles

Business or Residence Address Number and Street City State Zip Code do Elazar Asset Management LLC Planetarium Station P.O Box 472 New

York NY 10024

Check Boxes 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 Boxes 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 Boxes 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 Boxes that Apply Promoter Beneficial Owner Executive Officer Director Manager

Full Name Last name first if individual

Business or Residence Address Number and Street City State Zip Code

Check Boxes 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 Boxes 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 Boxes that Apply Promoter Beneficial Owner Executive Officer Director General and/or Managing Partner

Use blank sheet or copy and use additional copies of this sheet as necessary

of



INFORMATION ABOUT OFFERING

Has the issuer sold or does the issuer intend to sell to non-accredited investors in this offering Yes No

Answer also in Appendix Column if filing under ULOE

What is the minimum investment that will be accepted from any individual9 $5000000 may be waived

Does the offering permit joint ownership of single unit Yes No

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 If person to be listed is an associated person or agent of broker or dealer registered with the SEC
and/or with state or states list the name of the broker or dealer If more than five persons to be listed are

associated persons of such broker or dealer you may set forth the information for that broker or dealer only

Full Name Last name first if individual Not applicable

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 States All States

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 States All States

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 States All States

Use blank sheet or copy and use additional copies of this sheet as necessary

of



Enter the aggregate offering price of securities included in this offering and the total amount already

sold Enter if answer is none 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

Type of Security

Debt

Equity

Common Preferred

Convertible Securities including warrants

Partnership Interests

Other Specify Class Limited Liability Company interests

Total

Answer also in Appendix Column 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 if answer is none or zero

Accredited Investors

Non-accredited Investors

Total for filings under Rule 504 only

Answer also in Appendix Column if

filing
under ULOE

If this
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 CQuestion

Type of Offering

Rule 505

Regulation

Rule 504

Total

Furnish 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 issuer

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 Agents Fees

Printing and Engraving Costs

Legal Fees

Accounting Fees

Engineering Fees

Sales Commissions specify finders fees separately

Other Expenses identify Filinci Fees and Miscellaneous

Total

Aggregate

Offering Price

Amount Already

Sold

100000000 360000

100000000 360000

Aggregate

Number Dollar Amount

Investors of Purchases

360000

Dollar Amount

Sold

Types of

Security

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

30000

5000

35000

of



nter the thiference between the gregate offering price given response to Part

QuestIon sod total expenses fumnhed in response to Part Question 4a Thw difference is the 995OO

ad uted gross proceede to the msupr

Indroete below the amount of the adjusted aross proceeds to the issuer ud or proposed to be

se1 fo acd of th purooses shown If the amount for ary purpose Is not known furn sh en

eat nate rd ohk the box to the left of the atimate The total of th payments ilatea must equal

the adiusted gross proceedS to the issuer et forth response to Part QueSt on above

Salarea and 005

Puroha of tea estate

Purchase rental or lees ng and ntallatron of maehnery and equrpment Li

Construct on or teas ng of plant buddrngs and feod has

Acq sCion of other bus iesses rnoiud the vs ue of seountree rnvoived rn th

cffenrg that may be exohenge for the ssets or scour ties of enother resuer

pursuant toO merger
Li

Repaymer of ndabtednes5

Working cap tel

Other spemfy

Payments to

Officers

DireutorO Payments tO

Afff ateS Others

rn_Li _-

__D
Li __ _U

50O

__ $_ _0
tesooo

Column Totals

Total payments sted column tctais added
99iL90

Thr9 wsur has duly osused lbs notlos tobe signed by the undsrsrgned duty authorrzed person If the notice filed under Rj COC the following signature

aonstitutes an undertOk ng by the nrsuer to furnlsI to the Sacurrt cc and Exchange commrsslon upor wittefl raquesj4rStafc the Informet on furnished

the wsuer to any non accredited Investo pursuant to paragraph b2 Rule 502
__________ 7/

Issuer Pnnt or Type ature Date

larar Caprtl Management LLC _________
March 2- 2009

Name of Srgner Print or Type Title of gnsr Pr nt or Ty

By Elazar Asset Maragement LLC Manager Managinf Member

iLL ____________

ATTENTION



See Append Column for state response

The naeraiyned 55U5 hereby ur has mish to env state adm tr5tor of ny state lfl whICh the notice flied nohoe on Form

i7 CFR 33fi OOat such times as required by state aw

The undars gned esuer hereby undertakes to furnish to the state adrreniatratorL upon written request information furnished by the issierto ofS rees

The undersigned issuer representS that the issuer is famlier wTh the condit ons that Must be stlsfisd to be ent tied to the Uniform urn ted Offenog

Eaamptiofl ULOS of the state in which this notice us flied and understands that the issuer aiming the availed iity of this exerr ption
has the burden

of as abtshing that these condit one have been satisfied

The saua has read th notificetion and knows the conterts to be true and haS duly caused this notice to be gned or behalf by undersigned du

authoozed person

issuer Pont Type

Eiazar Capital Management LLC

Name of Signer Pr of ot Type

By Elazar Asset Managemenh LLC Manager

Charles Siegel

gn5tura t_
Title ofSgner nmorType Manafling Memb

tnetriiOhQfl

Pr 01 the name and ttie of the egrung representative under his gnature for the stite port on of th form One copy every nouce on Form must be

narua igied cornea not manually qned roust be photocopies of the Trenuaty signed copy or bear typed or nted sgnatures

ahy party desu bed rn I7CR 2be2S2 preeotiy subject to any Of the disqualificaflofl

provision of such rule

DYes rNQ



APPENDIX

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 Item Part Item Part Item Part Item

Number of Number of

Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No

AL

AK

AZ

AR

CA

CO

CT

DE

DC

FL

GA

HI

ID

IL

IN

IA

KS

KY

LA

ME

MD

MA

MI

MN

MS

MO

MT

NE

NV

NH

NJ

NM

of



APPENDIX

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 Item Part Item Part Item Part Item

Class Limited Number of Number of

Liability Company Accredited Non-Accredited

State Yes No Interests Investors Amount Investors Amount Yes No

NY $100000000 $360000 $0

NC

ND

OH

OK

OR

PA

RI

SC

SD

TN

TX

UT

VT

VA

WA

WV

WI

WY

Non

US

END
of


