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UNIFORM LIMITED OFFERING EXEMPTION | l
Namc of Offenn (] lcheck st this i3 an ameadment and n has changed, and indicate change. i
MSLCI:mg;;LLL(%cmbchDOZCh;BOEﬁ:: e e ‘ 1 ) ' 8 06963\]

Filing Undcr (Cheek box(es) that apply): DX Ruie 504 [ ] Rule 505 | ] Rule 506 [ ] Section4(6) [ ] ULOE.
Type of Filiog: [ New Filing D) Amendment
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1. Enter the information requested about the issuer

Name of Issuer ([T] check if tlis is an amendment and pame has changed, and indicate change.)

MSL Managemen, LLC

Address of Execuuve Offices {Number and Street, City, State, Zip Codc) Telephone Number (Including Area Code)
1000 Washinpton Aveaue, Suite 117, St Louis, MO 63101 1-800-901-1947

Address of Principal Businegs Operauons (Nuraber and Street, City, State, Zip Code) Telepbone Number (Including Area Code)
(if different from Exccutive Offices)

Brief Description of Business

N
P |

4 . . - = '8l
arrangipg aud promoting Sports business programs DGESS%?

Type of Business Organization

cofporation D limixéd partnership, already formed g other (please specify): , 1 2““3
busipess trust [ timited partership, to be formed limited liability company { MM 2’
) Month Year ' MSON
Actua! or Estimated Date of Incorporation or Organization:  [019] [012] DActwsl [7] Estimawed HNANCN

Jurisdiction of Incorporation or Orgamzauon (Enter two-fetter U.S. Postal Service abbreviation for State:
. CN for Canada; FN for other forcign jurisdiction)

S———
GENERAL INSTRUCTIONS

Federal:

Who Musi File: All issuers makmg an offering of securities in reliance op an cxemption under Regulstion D or Section 4(6), 17 CFR 230.501 ¢t 5¢q. or 15 U.5.C{
77d(6).

When To File: A potice must be filed no later than 15 days aficr the first sale of secumities in the offeting. A notice is deemed filed with the U.S. Securiue
and Exchange Commission (SEC) on the earlier of the datc it is received by the SEC at the address given below or, if received at that address after the date on
which it 15 due, on the date it was mailed by United States registered or certified mail o thut address.

Where To File: U.S. Securities and Exchunge Commission, 450 Fifth Strect, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copics of this notice must be fited with the SEC, ont of which must be manually sigaed. Aoy copies ot reanually signed must be
photocopies of the manually signed copy er bear typed of printed signatures.
Information Required: A new ﬁlmg must contain all information requested. Amendments nsad oaly report the name of the igguer and offering, any changey

thereto, the information requested in Past C, and any matesial changes from the information previousty supplied in Pans A and B. Part E and the Appendix need
oot be filed with the SEC.

Filing Fee: There is no [ederal filing fee,

State:
This notice shall be used to indicate reliance on the Uniform Limited Offering Exomption (ULOE) for sales of sccurities in those states that bave adopted
ULOE and that have adopted this form. Issuers relyiog on ULOE must file a separatc notice with the Securities Administracor in cach state where saley
are to be, or have been made. If = atate requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. Thig notice shall be fled in the Appropriate states in accordance with state law. The Appendix to the aotice constitutes o part o
this notice and nust be completed.

f

ATTENTION
Failure to file notice in the appropriate states will not resuit in a loss of the federal exemption, Conversely, fallure to file the
appropriate federal notice will not result in a loss of an avallable state exemption unless such exemption is prodicatod on the
filing of a federal notice.

Persons who raspond 1o the coliection of Information contained In this form are not
SEC 1972 (6-02) required to respond unless the form displaye a currently valid OMB control number. 10of9
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2. Eoter the mfurmuon requeste.d for the following: ‘

e Each promoter of the issuer, if the issuer has been organized within the past five years;

»  Each benefeisl owner having the power t vole or dispose, or direct the vote or disposition of, 10% or more of a class of cquity securities of the issudr.
*  Each cxecutive officer and director of corporate issucrs and of corporate gencral and managing partners of partnership issuers; and

*  Each general and menaging partner of partnership issuers.

Check Bax(es) that Apply: [ Promoter Bencficial Owner D Executive Officer [7] Dircctor ()] General and/or

Mansging Partoer
Garrity, Shawn

Full Name (Last name first, if individusl)

1165 Hampton Park Drive, St. Louis, MO 63117
Business or Rosideace Address (Number and Street, City, State, Zip Code)

Chock Box(es) thal Apply: B Promoter B Bencficial Owner [] Executivc Officer O virector  [] General sadjor
i Mansging Paraer
Cioff, Gary

Full Name (Last name firs, if individual)

2] Serenite Lane, Muttontown, NY 11791
Business or Residence Address (Number and Sureet, City, State, Zip Code)

Check Box(es) thut Apply: Promoter P Beneficial Owner [} ExecutiveOfficer [7] Director [ Gemeral andfor
Managing Partoer
Rosetberg, Lawrence

Full Name (Last name first, if individual)

'100 Valley Road, New Canain, CY 06850
Business or Residence Address (Number and Strect, City, State, Zip Code)

Check Box(es) that Apply: D Promower [} Beneficial Owner [] Exccutive Officer D Direcor  [[] General sndior
Managing Parter

Full Name (Lust name first, if individual)

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

Check Box(es) hat Apply:  [] Promote ] Benebicial Oumer [0 Exccutive Officer [] Director [} General and/or
Managinp Parmer

Fuli Name (Last name first, it individual)

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

Check Box(es) that Apply: O Promoter [ Bencficial Owner [0 Executive Officer [ ] Director  {] Genzral and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Boa(es) that Apply: Promoter Beneficial Owner Execurive Officer Dirgetor Gcncml and/or
O 0 0 O O qenlandr

Full Name (Last pame first, if individual)

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

(Usc blagk sheet, or copy and use additional copics of this shoct, g necessary)
20f9
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1. Has the issucr sold, or does the izsuet intend to sell, to non-sceredited investors in this offering? ...

Answer also in Appendix, Column 2, if filing undesr ULQE.

2. What is the minimum investment that will be accepted from sny individual? ........... TP e
3. Does the offering permit joint ownership of a single unit? ............... ettt st ras T
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 solicitetion of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associaled pesson or agent of a broket or dealer registered with the SEC and/or with a state
Of 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 farth the information for that broker or dealer only.

51500000

Yes

X

No

0

Full Name (Last name fitst, if individual)
son

g

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

Name of Asscciated Brokey or Dealer

States in .Which Person Listed Has Solicited or Intends to Salicit Purchasers

(Check "All Stateg" or check individual STAES) ....ocovvviiuie oo e eere e srrseeis e en erseanteeiareinns passesseninnenenns [ ] AL Statcs
[aLl  Jak] laz] [AR] 1ca] [co] [c1] |(DE] [aa] [m} [10]
) & & G b 0 (o] (]
[ne] [wv] [mH] [ ] Y] [mc] o] [on] [ox] [ox]
[r] ~ [x] I
Fult Name (Last name first, if individual)
Business or Residenace Address (Number and Street, City, State, Zip Codc)
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) .........c......u bt e et Aa bt n e ems s e v anasarb bt b naranant e aranpeaane s e rnee [ Al States
az] [ar] [ca] [co] [eT] (]
[xs] 5]
D [ M M @ o & M B b g D
(] 0] M [ [f [ [

Full Name (Last name first, if individual)

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

Narme of Aseaciated Broker or Dealer

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

{Use blank sheet, or copy and usc additional copics of this sheet, as necessary.)
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1. Enter the aggregate offering price of sccurities included in this offering and the total amount already
sold. Enter "0" if the answer is "none” or “zcro.” If the transaction is an exchange offering, check
this boxD and indicatc in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate Amount Already
Type of Sccunity Offering Ptice Sold
000 § 0.00
000 § 0.00
Convertible Securities (InclUGing WOITHIIS) w1o..... oo v vvetirseecceere e cevieseseserescesarasrsassesnem s eesbsbes ves casreen 000 § 0,00
Partnership Interests ...... 000 $ 0.00
Other (Specify Class B UnitsinanLLC ) 750,00000 § 550,000.00
Tota) et e e T . RN 750,000.00 § §50,000.00
Answer also in Appcnd:x Column 3, if ﬁlmg under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar gmounts of their purchases, For offerings under Rule 504, indicaie
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchiases on the total lincs. Enter "0" if answer is "none" or “zero."
Apggrepute
Number Dollar Amount
Investors of Purchases
ACCTOGIEE INVEBIOIS oo oiitt e rims it e e se s bbb s e rm s et brae st eereeseoeseesheeemnece emneremeatrabanss Q 3 n.qan
Non-accredited Investors ... [T rreetbebe e e evatner e e 0 s 0.00
Total (for filings under Rulc 504 only) ... 13 $550.000.00
Answer also in Appendix, Column 4, if filing under ULOE.
3. If tus filing is for an offening under Role 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offcrings of the types indicated, in the twelve (12) months prior (o the
first sale of securities in this offering. Classify accurities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering _ Security Sold
Rule 505 ....ccoonnee 1ttt e e NG Vesaeeeiteee e ervabes it eieeeeteietenhbehbvare eae e areyabLednar enns ener e i npe b ras 0 8 0.00
ROGUIAIION A (1t et e cr et o s ce cae e st r s R b e b ee e ERe pbbbesane camne s b et Rrabe e e eearssnmr o 0 s 0.00
RUIE S04 . i e e e e e e b e TR FRTTTTRVPI Class BLICUnis § 550,000.00
TOA) e e cerer e ae v sen e b e s ey b PSP 3 550,000.00
4. a. Furnish a statement of all expenses in conncetion with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely W organization expensges of the insurer.
The information may be given na subject to future contingencics, If the amount of an expendimure is
not known, furnish un cstimate and check the box to the left of the estimate.
Transfer AZEnt's FEBS ... ... ovriiie s st es e e asst st s anat e a s 0.00
Printing and Engraving Costs .......c....... ST s 0.00
Legal FBS .. .ooovvvrnirirce e ecmvrneirens e et et e e a s ETRIN D] s 10,000.00
ACCOUNTAE TEEE .ottt iisissier s e e e tna b st o s Aman o0 (3 aatab S basssmmer es asn bR Saan s sces o rene D 1 0.00
EDBIROETING FEBS ......oovovrer veroseersssssssins oo ot spa oo o st s s ssnssse s scaonecmsisssssssnesst. L] 3 0.00
Sales Commisgions (specify finders' fees SEPArAtElY) vuivvririerniri e it ecere e esr e e D g 0.00
Other Expenges (identify) o . a s 0.00
Towal....cous et P M os 10,000.00
* The Aggregate Offering Price of $730 OOO, ‘yather chan $375 000 as aet forch in the crigi
filing, reflects a provision In the Operating Agreement of the Issuer Whereby the Class B
Unit Holders, in the discretion of the Manager of the Issuer, may be required to loan fu;}m
to the Issuer in an amount equal to the Purchase Price paid for the Class B Units by the
Class B Unit Holders.
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b.  Enter the difference between the aggregate offering price given in response to Part C—Question |
and total expenses furnished in response 10 Pant C—Question 4,a. This difference is the "ad_)uswd gross
Proceeds 10 The ISSUET.™ ... civrericni e vnrnreassasisninnserreeees e e e Crebe st bes e e e seereaearaaas $ 740,000.00

5. Indicate below the amount of the adjusted geoss proceed to the issuer uscd or proposed to be uscd for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box o the Icft of the estimate, The total of the payments listed must equal the adjusted gross
proceeds Lo the issuer set forth in response to Part C—Question 4.b above.

Payments to
Officers,
Directors, & Payments
Affiliates Others
Salaries and fees ... e ——— 000 B $0,000.00
Purchase of [l €SIATE .....cvvvvrveiir oo e ees e resneene 000 []s 0.00
Purchase, rental or leasing and installation of machinery
BN QUIPITIENL .. 1eueriiie . ceeieieeree e orsairersstieeseseneeene stsnasabestosbaresamoe s semeesenasabensssssssessonsesssssaseesasesene «[Js 000 Bgs 5,000.00
Construction or leasing of plant buildings and FRCIHLES vovvvveieeicee e irsesce st s eeeeee e cecrenerems [:] 3 000 s 0.00
Acquisition of other businesses (including the value of securities involved in this
offcring that may be used in exchange for the asscts or securities of another
issucr pursuant 10 8 merger) 000 [Js 0.00
Repayment of indeBtedness . ....ccveeerneeeiceeeisrorserees 0.00 [Ts 0.00
Working capital .........oooveurevrsecsieeeriennns, 000 [ ﬁss,ooo.okg
Other (specify): 0.00 s 0.00
..... Ds D 3
ColUMN TOMAS .oeoceeemaareasesrecs e Rk e e e Os 000 [J5___74000000

Total Payments Listed (column totals added) ..., D $ 740,000.00
PR TR R T O R R DR E DERALIS TGN T e e )

The issucr has duly caused this notice 1o be signed by the undersigned duly authorized person. If this nofice is filed under Rule 505, the following
signaturc constitutes an undertaking by the issver to furnish to the U.S. Sccurities and Exchange Commission, upon written request of its staft,
the information fumished by the issuer to any non-accredited inveator pursuant to pamgy (% of Rule 502.

D7
Issuer (Print or Type) Signawre ' Date /
MSL Management, LLC ) ol \S 5 O ?
- gl —
Name of Signer (Print or Type) Title of ?gner (Print o%e) U
Shawao Garrity Manager
ATTENTION

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