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SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | I

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

Advent Film Group Movie One, LLC
Filing Under (Check box(es) that apply): [] Rule 504 [] Rule 505 [7] Rule 506 [] Section 4(6) [] ULOE

Type of Filing: {71 New Filing [] Amendment —

1. Enter the information requested about the issuer

Name of [ssuer  ( D check if this is an amendment and name has changed, and indicate change.) 07075023
Advent Film Group Movie One, LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
20387 Somerset Court, Purcellville, VA 20132 540-751-0518

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Exccutive Offices)

Brief Description of Business
Produce a single full feature motion picture.

H'm i Tallw
Type of Business Organization T J 84t
[] corporaticn (3 limited pastnership, already formed other (please specify):
[] business trust [J limited partnership, to be formed Limitad liability company &m ﬂ 5 Zm'ﬂ

Month Year
Actuat or Estimated Date of Incorporation or Organization: [§]§] [QI7] [ Actual [ Estimated THOMSON
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State: FINANCIA!
CN for Canada; FN for other forcign jurisdiction) NIA

GENERAL INSTRUCTIONS

Federal:
Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501] etseq. or i 5 U.5.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of sccurities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Cammission (SEC) on the carlier 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 was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N'W_, Washingion, D.C. 20549,

Copies Required: Five (8) copics of this notice must be filed with the SEC, onc 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.

Information Required: A 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 C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix 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 adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemplion, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state faw. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure 1o file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection 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. 1 of9




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
¢  Each promoter of the issucr, 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 executive officer and director of corporate issuers and of corporate general and managing partrers of partnership issuers; and

¢  Each pencral and managing partner of partnership issuers.

Check Boxies) that Apply: 7] Promoter [ Bencficial Owner [} Executive Officer [] Director i/} General and/or
Managing Partner

Full Name (Last name first, if individual}
George D. Escobar

Business or Residence Address (Number and Street, City, State, Zip Code)
20387 Somerset Court, Purcellville, VA 20132

Check Box{cs) that Apply: [] Promoter {7} 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 Box{es) that Apply: [J Promoter  [] Beneficial Owner [7] Executive Officer [ Director (] General andfor
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer D 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(es) that Apply: [ ] Promoter  [7] Beneficial Owner  [7] Executive Officer [] Director ] General and/or
Managing Partner

Full Name {L_ast name first, if individual)

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

Check Box(es) that Apply: [] Promoter  [] Beneficial Owner [} Executive Officer [J 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(es) that Apply:  [] Promoter  [[] Beneficial Owner [7] Executive Officer [] Director [J General and/or
Managing Partner

Full Name {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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B. INFORMATION ABOUT OFFERING

1. Has the issuer seld, or does the issuer intend to sell, to non-accredited investors in this offering? .....coovvrmerinirinnnes
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ...

3. Does the offering permit joint ownership of @ SINEIE WNIE? .ovirii e et et e

4. Enter the information requested for each petson 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 a 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. [f 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.

Yes No
T pd
$ 10,000.00

Yes No
(] O

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)

D All States

[AK] AZ] [AR] [CO) [CT] [DE] (D) [FL] [GA] [HI] [D]
1L ] [N LA {KS Ky LLAT [ME] IMD] IMA] [MI] [MNI  [MS] IMO]

[MT] [NE] NV] NH  [(N] NM] (NC] IND] [oH] (OK] [OR] [PA]
[R1] [sC SD [TN] [uT] VT [WA] WAa] [wv] wij WY [PR]

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 STALES) ..ot et s tre e s seae s e s e s E s aa b sees [7] ANl States
AL AK] [AZ] [AR] [CA] [CO] [CT] [BE] (DC]| [FL] [GA] [HI] 1D
(1] [N 0A] [KS] [KY] [LA] {ME] MD] MA] M1] MN] [MS)
[MT] (NE] V] NH N1 M) [NY] [NC] [~ND] [oH] (GK] [OR] [PA]
[Ri] gl (5Dl N X g [ [NA WA ) [W)

Fult 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 individial SLALES) .o ot creec e et eee e eere s eee e errab s e st e s ararnr s [ Al States
[AT] AK| [AZ] [AR] [EA] [€O] CT] [DE] [DC} IGA] [HAT) (157
LIL | [IN] LTA] KS] [KY] [LA] [ME] MD] [MA} Ml IMN]  [MS] MO
(MT] [NE] [NV] [NT] [NM] [NY] K] (ND] (OH] [0K] f{or] [PA]
®1]) [} (sp] mN] [EX] [UT] (vT] VAl [wal [(wi] [wY] [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 aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero,” I 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.

Aggpregate Amount Already
Type of Security Offering Price Sold
DIEDE ©.verenervneetssssmeessesses e sesasmessessmesseeseseeassssseaseasseememaes eraomessa et A REsE s b asb e st s sem bt penarassearens O
[} Common [ Preferred

Convertible Securities (iNCIUdING WAHTANIS) ...oo1emceeeeeemeeeceeecreeesereeeeencaersesia srsssebssntasssesssossssessns sosns $ $
PartnErshiip TALETESLS .......ocoooivecraeecrerennsensreoresessrrrececossssssvastssrasemssssssaess s asses s s snms b se abana s easss sanssssseusnss $ $
Other (Specify LLC membershipinteresys e s 300,000.00 $_150,000.00

O e eee e ser oot e o et e § 300,000.00 ¢ 150,000.00

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 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 lincs. Enter “0” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEATED TNVESLOTS «.eonoeeei et s eiesaesesesreesr st reaeser et eaeaa s eanasse e maeas e emnaeardesmenm e e b sib S e b s bR O s bR e 11 $_150,000.00
NONAACCTEAILEd TIIVESLOTS cuvvveviisrissretirermseeeerasseseessnsseseessesassessessssssmes essmmsemsassemassisestesaeesessnsssessmsensas 0 5
Total (for filings under Rule 504 0nly) ..ot $
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.
. Type of Deollar Amount
Type of Offering Security Sold
ST T L1 U VOO b
REZUIALION A ... ..ot iiiit it iee it ree e i e s ere e e ee e e e e s e s b3
RULE S04 .. ettt oot et e et e e ma e e n e et e e e een eeee et eras et eees 5
TOUAL ... ee et oo ete et e e e et e eseeen s esses e eee e s es e es st $_0.00
a. Furnish a statement of all expenses in connection with the issuance angd distribution of the
securities in this offering. Exclude amounts refating solely to organization 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 lefl of the estimate.
TrANSTEr AZENL'S FEES w..vieeoreereecre et s s st st st bt s e e oo sdat s 1 s
Printing and ENSraving COSLS ... o eureececrereeoeiem st st banesssse s s s e sans soae et s ea s et st s s s e 1s
LEEAL FEES ...ueeovueeriarrerrsessrracsicnscesseemcereeseeseomsmees semsemec ot s AARR RS S s RaRS S8 PR S R ReA e AR s e 7l 3% 5,000.00
ACCOUNUNE FEES .ottt ems oot bt s b er s e s R  prne e 1 SR e s e i b i e g s
ENZINEEIINE FEES -...ooovv.eoceernieesisenssisesseemeessrrssossassesnssaresssess s resaeess aemset st as s uses s ey o s e s O s
Sales Commissions (specify finders’ fees Separately) ... s s e ] %
Other Expenses (identify) i e 1 s
TOLAL oo e oreecee st eesee st ees st e e eee s 5518555881851 5 e ] s_5.000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

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
PrOCEeds (0 HRE ISSUBT.™ .o.oe ettt tis e s ens b am s s s e £ e s e 2ae 2 n s se s neen

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

s./45, 000

Payments to

Officers,

Directors, & Payments to

Affiliates Others
Salarics and fees ............ ~[% L
Purchase of real estate................. s %
Purchase, rental or leasing and installation of machinery
ANA EQUIPIMIENE «....oeevcecveeiteeveeeeneeie et cecsssssesseseanae s se s e reres e e es s ane e b e as et nass sa 4 s Snb s st e as e et s e b nm emrnassemnnas s s
Construction or leasing of plant buildings and FACIlIlES ....covieoree oot e ceree e s g
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUISUANE L0 @ TETREELY ....ovooecvoeevriasvesscsesrserssessesesneressessnssesssmesses st sesomssrsascasesorasensomenseasennmsrarasssosreenscn s s
Repayment of iNAEBLEANESS «......cc.ocrrecineeereeereereoreesesserenscrseser s ssssenssispanssessessssasssnnsssssmessensssasmsemseseee || 9 s
WOTKINE CAPIA) ....ooveoevsceeceecrtenraccretsssensssessrase s rsssmssrsmorss s sesasemesesass seeesenesemssemes sesesesssimaromseassiansasactsssansass ] B 145,000.00 s
Other (specify): s s

....... s s

CORUITII TOLAIS c.vvvvevsivieerec et ressesesenesseas et seesessasasssss sanasses sxseassesbsnsnbes sesannsssssenssremsanssesarensssassnsssassss snssnsnnssnn s 145,000.00 s 0.00

Total Payments Listed {column totals added) ..o e

s 145,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis 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) Si ure Date
Advent Film Group Movie One, LLC @fg@-&" (& Z@JG—,«,\ - 0-0 7
Name of Signer (Print or Type) Title of §igncr (Print or Type)
George D. Escobar Promoter
ATTENTION

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