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‘%L 4N OTICE OF SALE OF SECURITIES SEC USE ONLY
SN PURSUANT TO REGULATION D, Prefix Son

\ SECTION 4(6), AND/OR e I—
UNIFORM LIMITED OFFERING EXEMPTION , ECE"EED

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)

TALKING HEADS LLC
Filing Under (Check box(es) that apply): 00 Rule 504 [ Rule 505 [ Rule 506 [ Section 46) [ ULOE
Typc of Fﬂing: ] New Fxhng E Amcnd.mem
i : -A. EASIC IDENTIFICATION DATA
l Enier the mformauon reguesled about the issuer
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)

Talking Heads LLC
Ad}d{)csigf me ?{1 8. .cial Pr éﬁl%%m City, State, Zip Code) | Telephone Number (Including Area Code)
262 West 38t Street, Suite 1106, New York. NY 10018 (212) 997-5399

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

EANRRREF,
Brief Description of Business . H\(\J@E@@EP
Production of the off-Broadway production of
the dramatic work entitled “"Talking Heads™ /AU@ 122003
mk[‘ﬂﬂ\i
Type of Business Organization ' FINANCIAL
O corporation | O limited partnership, already formed (3 other (please specify): Limited Liability
DO business trust D limited partnership, to be formed Company

Month Year

Actual or Estimated Date of {acorporation or Organization: Loi2i {03} B Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) @
EEEDE

GENERAL INSTRUCTIONS

Federal:
Ao Must File: All issuers making an offering ofsxunuesmrdunceoawmpuonundaReguhuouDorSecuonl(G), 17 CFR 230.500
el seq. or 15 U.S.C. 774(6).

®hen To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with
the U.S. Securities and Exchange Commission (SEC) on the earlier of the date i is received by the SEC at the address given below or,
if received &t that address after the date on which §t is due, oo the date it was mailed by United States registered or certified mail to that address.

®here 1o File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Reguired: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually
signed must be photocopies of the manually signed copy or bear typed or printed signatures,

Ivgformazmn Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offer-
ing, any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts
A and B. Pamt E and the Appendix need not be filed with the SEC. .

Filing Fee: There is no federal filing fee.

Seate:
MM&MbeuwdwmdxaterdxmonmeUmfomhmideffmanxanpuon(ULOE)fornlaofnecunuu' those states
that have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the
in each state where sales are ¢o be, or have been made. If a state requires the payment of a fee as a precondition to the
tion, & fee in the proper amount shal] accompany this form. This notice shal] be filed in the appropriate wa&

law. The Appendix 10 the notice constitutes a part of this notice and must be completed.

; TiO s

Fallure o file notice in the appropriate states i ngp nsurﬁl in a loss of the federal oxompw lﬁ%vemivs
faliure to file the appropriate federal notice wlill not result in & loss of an svaliabie state exe n ukle
sxemption ls predicated on the filing of a federal notics.

gs su¢’




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following: .

== [Each promoter of the issuer, if the issuer has been .or;a;ﬁzcd within the past five years;

s Each beneficial owner having the power 10 vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity

securities of the issuer;

¢ Each executive officer and director of corporate issuers and of corporate generai and managing pariners of partnership issuers; and

s Each general and managing partner of partnership issuers.

LN

.. Check Box(es} that Apply: [ Promoter [ Beneficial Qwner [ Executive Officer D Director  [J General and/cr
: ‘ ‘ Managing Partner
Full Name (Last name first, if indivf.dual)
Business or Residence Address  (Number and Street, City, Stte, Zip Code)
Check Box(es) that Apply: D Promoter (3 Beneficial Owner - I Executive Officer 'O Director [ Geners! and/or
Fuli Name (Last name first, if individual) )
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply:' O Promoter O Beneficial ‘Owner D Executive Officer O Director [ General and/nr
. o 3 Managing Pariner
Full Name (Last name first, if individual) L :
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: (I Promoter”~ .[J Benelicial Owner - O Executive Officer - [ Director 0 General and/or
Full Name (Last pame first, if individual) S R
Business or Residence Address (Number £d Street, Ciy, State, Zip Codé)
Check Box(es) that Apply: [ Promoter 0O Bcﬁeﬁcitﬁvowncr D) Executive Officer [ Director: O General and/or
Managing Partner
Fuli Naine {Last name first, if individua!)
Business or Residence Address  {Number and Street, City, Sw_e. Zip Code)
Check Box(es) that Apply: O3 Promoter O Beneficial Owper  [J Executive Officer L Direcior ). General and/or
- . . ’ ! . - : ™ - ° : ’ ‘mw-lu
Fall Name (Last pame first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code) o
Check Box(es) that Apply: [ Promoter O Beneficial Owner .[3 Executive Officer [J Director O General and/or
o Msraging Partner
Full Name (Last name first, if individual)
Eusinss or Residence Address (Number and Sireet, City, State, Zip Code) .
(Use blank eheet, o copy and use additional copies of this sheat, as pocessary.)




B. INFORMATION ABOUT OFFERING

Yes Mo
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?............ ... .. 0O a
Answer also in Appendix, Column 2, if filing under ULOE. b
2. What is the minimum investment that will be accepted from any individual? .. ... ... ... .. i, $
‘ ‘ -Yes No
3. Doss the o fermg permit joint owncrsh:p of asingle unit? ... ... . e PR S
4. Enter the information requested for each person who has been or will be paid or given, directly or mdnrecﬂy. any commis- 1.
sion or similar remuneration for solicitation of purchasers in connection with sales of securities in the of! fenng Ifa person ‘
10 be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a siale 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 brokcr
or dealer, you may -set. forth the infarmation. for lhat brokrr or glcakr only
Full Name (Last name first, if individual) T
Business: or- Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
S1ates in Wmch Pcrson Listed Ha& Solicited or lmends t0. So!.xcu Purchasers
(Chcck “Aﬂ Slales or check undwndual Sralcs) ...... e e Lo e e eeeeen -2 Al States

[AL} " [AK] [AZ] [AR]} "{CA] (CG)] {CT} ({DEj ({DC)] ~(FL} - ICGA] (Hi] 0}
iy [N} (1A}  [KS] [KY] {LA} ({[ME}] (MD} ([MA] ([Ml] ([MN] [MS] (MOE
{MT) {NE] {NV] INH]} {NJT INM] INY] | INC] (ND] [OH] [OK] {OR] ({PA]
FRI]  {SCj  [SDi [TN}  ITX) [UT) 1vTE fval  (wal WV EWE) [WY] (PR}

Full Name (Last name first, if individual)

"Business or Kesidence Address (Number and Streei, City, State, Zip Codej

Name of Associated Broker or Dealer

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

{Check °**All States"* or check individual States) ..... e e e e e e e e et s o All Staies
{AL] ({AK} [AZ)} [AR] [CA} [CO} [CT} (DE {bC}] [FL}] {GA} [HI} [ID]
(it} (iN]  {1A} (KS}] [KY] (LA} ([ME}] (MD {(MA] [MI] ({MN] [MS] (MO]
{MT} INE} [NV] (NH] [NJ] [NM]- {NY] (NC H} (PA]
{RI] {SC} {sD} (TN} [TX} {UT}] (V7] (vaA WA} [wv] (Wi} {[WY] [PR]

Full Name (Last name first, if indjvidual) .

Z
9
°
A
°
~
©
]

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

Mame of Associated Broker or Dealer

Suates in Which Person Lmed Has Solicited or lmends to Solacu Purchasers

(Check *‘All States” or chcck mdmduﬂ Su.tcs) .......................................... ORI [ All States
fAL] [AK} {AZ] (AR] [CA] [CO] ([CT] ([DE} (DC} (FL} ([GA] (Hi}] [ID]
(IL) (N} (1A} 7 (KST (KYT] "(LA) 7 {ME] . (MD] (MA] (MI] ([MN] ([MSi ~[MO]
IMT] [NE]} [NV} [NH}] [NJ} [NM]  [NY] ~[NC}] ([ND} {OH] ([OK] I[OR] [PA]
iR} (SsC}  (sSD} [ITN} [TX] (UT] [VT] .. [VA}. ([wA] [(wv] [wI] [WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as ﬁi\




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

*. Enter the aggregate offering price of s:xuri(ics included in this offering and the total amount
already sold. Enter **0"" if answer is ‘‘none’” or *‘zero."" If the transaction is an exchange offering,
check this box [J and indicate in the oolumm below the amounts of the securities of fered for exchange
and already exchanged.

Aggregate Amoumt Already
Type of Security Offering Price Sold
0% Y A D S —_ & 0
1 s 0O $ 0
O Common [ Preferred
Convertible Securities (including warrants) .......... JTT s 0 s 0
PRANErS D INlTEStS « .ttt et ettt e e e e 3 0 s 0
Other (Specify Limited Liability Company Interests). .................. $.750,000 s_750,000
B (T Y P ' 3 750,000 S>?503000
" Answer aiso in Appendix, Column 3, if filing under ULOE. A
2. Enter the number of accredited and non-accredited invesicrs who haw purc?‘rsﬁd securities in this
offering and the aggregate dollar amounts of their purchascs For offerings under Rule 504, indi-
cate the number of persons who have purchased securities and the aggregate dollas amount of their
purchases on the total lines. Enter *'0"' if answer is ‘*none’’ or *‘zero.”’ Aggregate
T Number Dollar Amount
Investors of Purchases
Accredited lgvéstors e Mot et erbeaaraaraaa e rraasnn e ictieereaaeas S s_750,000
- Non-accredited Investors . ............. J T TR S R EREETERT: 0 s 0
U !
Tota) (for filings under Rule S04 only) ... . ..ot $ N/A
Answcr also in Appendix, Column 4, if filing under ULOE.
3. s filing is for m offering under Rule 504 or 505, enter the information requested for all securi-
ties sold by the issuer, to date, in orfcnngs of the types indicated, in the twelve (12) months prior
to the first sale of securities in this of fering. (‘}amf y securities by type listed in Pant C - Questior 1.
' Type of Dollar Amount
Type of offering Sccurity Sold
RUIE 508 . .ottt ittt eaeaneaneaanaacesanasanuansnsassssasecsesasennes Y N/A
REBUIRLION A o\ vt eee s e et e et e e e et et e e e e e e e e e e e s__ N/a
T 1 L S sS___N/A
TORL . ottt te ettt et e §___Nia
4. 8. Fumish a 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 rugurc confingencics. If the amount of én expenditure
is not known, furnish an estimnate and check the box to the keft of the cﬂu‘mtc
TrRns er AENt's FoOS . o\t ot i ittt it ottt ittt tatenuasassanaanceaceerauansensesesaesneasennns os 0
Printing And Engraving COste . .o uonemnennnennenuusarersnonsensnserreeneanessenrnrarennenns ® s 2500
LBAT FOBS v e et e e e e e e ® 5.3:000
F e L T S S 14 s_1,000
BN ineering F ot . ...ttt i e e s os——0
Sales Commissions (specily finders’ fees separately). .. ... o it e e, o s o0 —
Other Expenses (identily) = i o $—4~0o—
3. 24

s_6,500




C. OFFERING PRICE, NUMBER OF mvmoasmesss AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response 1o Part Cc- Ques- _
tion 1 and total expenses furnished in response to Part C - Question 4.a. This difference is the :
“‘adjusied gross proceeds 10 the ISSUCT." . .\uivrnniiiinnieireniretrniesneiennseaenannns $.743,500

- 5. Indicate below the emount of the adjusted gross proceeds to the issuer used or proposed to be
used for exch of the purposes shown. If the amount for any purpose is ot known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the sdjusied gross proceeds to the issuer set forth in response to Part C - Question 4.b above.

Payments to
Officers,
Directors, & Paymenis To
, - Affiliates . Others
SLAFES RDA FEES .+ vnvvenseetneeee e e e e e et ee e enae e eaens Ds__0 ® s_ 10,000
" Purchase Of real e5tAME ... .veenuieniiiense e, DS O DS 0
" Purchase, rema.l or leasing and installation @f mdunery and eqmpmcm ........... D3 ’0 Os 0
Construction or keasing of piant buildings md ﬂ'm!.mcs R RRLPPRTIPRPORE ceree. DS Q. Ds_0
Acquisition of other businesses (including the vﬂue of securities mvolved in thu , _
offering that may be used in czdn.nse for the asscf.s'-or -securities of another ' ‘O o 0
fssuer pursuant to & merger) . d NI _ — O
.. Repayment ol’mdcbzednc:s.........;........'.-.‘.-'.'".“..;’.'..;.,' ....... Veieieenees D0 os__0
Workmccspxml ..... Ds 0 ® $_733,500
_ Other (specify): __Ds g Os 0
i D80 ODs___0
c:oxmu'rcmq’l .......................... S PP Ds 0 ® $_743,500
Total Payments Listed (column totals added) ........... ST e $.743,500
D. FEDERAL SIGNATURE

The issuer has duly causéd this notice 0 be signed by the undersigned duly authorized person. If this notice is (iled under Rule 305, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written re-
quest of m staff, the information furnished by the ixsuer to any pon-accredited investor pursuant to puwtph X2} of Rule 502,

Issuer (Priot or Type) VSls_nq o , Date ‘
Talking Heads LLC M~ —~— 7/8/03
Name of Signer (Print or Type) Title of Signer (Prini or Type)

Laluchién Productlons, Inc. Preéident of Managing Member
By: .Tom Hulce ST

-ATTENTION
intentiona! missiatementis or omissions of fact constitute federal criminal violations. (See 18 U.E.C. 1004.)




e % ﬂAﬂ mrm

!,_l:funy party described in 17 CFR 230.252(c). (d), (¢) or (f) pruenﬂy wbjea to any of the dhquahﬁwjon mwimm Yes No
R T 71T ceeedee.. O =2

See Appendix, Column §, for state response

| sisge%rang nng

'd. The undersigned issuer hereby undertakes to furnish to any state administrator of any strie in which this Botics is filed, & notice on
- Form D (17 CFR 239.500) at wﬁh times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state ldmi.n.imon. upoOn Written requesi, Mosmaﬁon furnished by the
fssuer o oncrecs

4. The undersigned issuer represents that the issuer is familiar aith the ennditions that must be utisﬁed 10 be entitled to the Unifcrm
Emiied Offering Exefnption (ULGE) of the siate io which this potice is flied and understands that tbe issuer chimi.ng th: availability
of this exemption has the burden of establishing that these condivions have been' satisfied.

mkswhumdtmsnourcauonmdknow:ducwmenuwumaemdhn.du!yawmismwbcdmedmmbeh.vrbyme
undcrmmd duu luthonzcd pcrson , ps

Duce”

fssser (Print o7 Type) o
- 7/8/C3

Talking. Heads LLC

Name (Print or 1ype) Tulc kan or Typcp e e
Laltchien.Productions, c. ‘ :

By: Tom Hulce

et
=

Fresident of-Managing: Member E

frstruction: .
Prin: the perss and ditie of the signiag representative under his signature for the state portion of this form. Omoopyoft‘&"‘ a0vice on
Fmbmunbewumymped Anyc:op&csmuuummuysignadumstbeplsowcopieso!'t!t:etxmmmtymm.da.:woruarsypwGﬂ’ﬂﬂl“=d

€ nf R




i 2 3 4 . 5

, e Disqualification
Type of security L a funder 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 smount purchased in State waiver granted)
(Part B-Item |} | (Part C-ltemi) (Pari C-Item 2} (Part E-Item1)
‘ Number of Number of - ' I
{ I Accredited . < |Nom-Accredited} . |
State Yes | No | o : 'In‘lvuﬁtgrsf_-» . Amount : ' {. Investors. | .Amount .-| Yes No .
M‘ = kY . "
AK
AZ .
AR - -
LLC Interests TR ' ’ AR
CA X $150,000 3 $150,000 0 o T X
. LLC Interests
T X $ 80,000 1 $ 80,000 1 0 0 X
DE ’
DC
FL
GA
Hi
iD
iL
IN
A
XS
Xy
LA
ME
MD
LLC Interests
MA X $170,000 1 $170,000 0 0 X
M
MN 3 . . .
MS | N
MO |




Intend 0 sell

110 non-accredited

3

Type of security
and aggregate
offering price -

Type of investor and

5
Disqualification
funder State ULOE
((if yes, attach
explanation of

offeredin state .§. -
(Part C-itemi)

investors in State
| (Part B-Item !)

. ammount purchased in State .
{Part C-liern 2) .

‘ 3 E Number of

.. yNop-Accredited
Amount - |  Investors

waiver granted)
(Part E-Item1)

Nmﬁber of
Accredited

Suﬁc- Yes -Ne ], ‘Investors - Amount’ Yes | No

LLC Interests R

=y e s

<
<

NV 1 X

NJ .

NM

JLLGC ‘Interests i D : - i
$270.000 3 $270,000 0 0 : X

o e e J e

Ny | | %

IR

NC

ND

OH

0K

OR

PA

RI

SC

- —

~MERERERERE




