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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: April 30, 2008

Estimated average burden

FORM D hours per response....y s 16,00

NOTICE OF SALE OF SECURITIES SEC USE ONLY _
PURSUANT TO REGULATION D, Prefix Sertel
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION

USA Grande Promenade, LL.C

Filing Under (Check box{es) that apply): O Rule 504 [J Rule 505 (X Rule 506 [ Section 4(6) [ ULCE
Typeof Filing: [0 NewFiling [ Amendment

A. BASICIDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (] check if this is an amendment and name has changed, and indicate change.)
USA Grande Promenade, LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
c/o U.S. Commercial, LLC, 11t Corporate Drive, Suite 210, Ladera Ranch, CA (800)y611-1160
92694

‘Address of Principal Business Operations _(Number and Street, City, State, Zip Code) oe———

—— MURRUM

The acquisition, management and sate of undivided tenant-in-common interest in real property.
07077450

Type of Business Organization

[J corporation 3 limited partnership, already formed B other (please specify); limited liability company
[ business trust £ limited partnership, to be formed
Month Year PHO@ESSED
Actual or Estimated Date of Incorporation or Qrganization: | 1 | 0 l | 0 | 6 I X 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) DE ' UCT 0 1 Zﬂﬂ?

GENERAL INSTRUCTIONS THOMSO
Federal: FJNANC,AU_

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation [ or Section 4(6), 17 CFR 230.501 et seq. or
15 U.S.C. 77d(6).

When to File: A notice must be filed no later than 15 days afier 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 it is received by the SEC at the address given below or, if received at thal 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.8. Securities and Exchange Commission, 450 Fifih Street, N.W., Washington, D.C. 20549

Copies Required: Five (3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manuatty 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
ULQE and that have adopted this form. Lssuers relying on ULOE must file a separate notice with the Securities Administrator in ¢ach state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition 1o the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states ir accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION

Failure to 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 predicated on the
filing of a federal notice. :

SEC 1972 (6-02) Persons who respond to the collection of information cpmained in this form are not 1af9
required to respond unless the form displays a currently valid OMB conirol number.



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

« Each promoter of the issuer, if the issuer has been organized within the past tive 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 cquity 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 Box(es) that Apply: & Promoter O Beneficiat Owner [ Executive Officer [ Director [ General and/or
Managing Partner
Full Name {Last name first, if individual)
U.S. Commercial, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
111 Corporate Drive, Suite 210, Ladera Ranch, CA 92694
Check Box(es) that Apply: K Promoter [ Beneficial Owner 0 Executive Officer {0 Director (] General and/or
Managing Partner
Full Name (Last name first, if individual)
ZR Strategic Property Investments, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
501 Washington, Durham, NC 27701
Check Box(es) that Apply: O Promoter {1 Beneficial Owner 1 Executive Officer O] 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: O Promoter O Beneficiat Owner [ Executive Officer [ Birector [ 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: O Promoter [ Beneficial Owner [ Executive Officer ] Director O 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: O Promoter [ Beneficial Owner [1] Executive Officer (O 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: O Promoter [ Bencficial Owner [ Exeeutive Officer [ Director {3 General and/or

Managing Partrer

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 additionai copies of this sheet. as necessary.)

20f9



1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...

Answer also in Appendix, Column 2, if filing under ULOE.

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

3. Does the offering permit joint ownership 0f 8 SINELe U2, s s

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 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. I more than five (5) persons to be tisted are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No

O x
$ 25.000*

Yes No

& O

Full Name (Last name first, if individual)
Chess, John

Business or Residence Address (Number and Street, City, State, Zip Code)
1650 Lake Shore Drive, Suite 285, Columbus, Oh 43204

Name of Associated Broker or Dealer
GunnAllen Financial, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INdividual SIALESY ..ccoiv i e v sse st snase s s eae s e rmnneana

[AL] [AK} {AZ] [AR] [CA) |CO [CT} [DE] [DC) [FL) [GA]
[1L] [IN] {1A] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN]

[MT]  [NE]  {NV]  [NH]  [NJ] f(NM]  [NY}  [NC] [ND]  [OH]  [OK]
[RI] [SC] (SD] (TN]  [TX] U7 [VT]  [VA]  [WA]  [WV] [W]]

[] Al States

[HI] [ID]
[MS] MO]
[OR] [PA]
[WY] [PR]

Full Name (Last name first, if individual)
Erickson, Jason

Business or Residence Address (Number and Street, City, State, Zip Code)
2101 West 41st Street, Suite 112, Sioux Falls, SD 57105

Name of Associated Broker or Dealer
Okoboji Financial Services, Inc.

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check “All States” or check individual S1aLSY .o e

] Al Siates

[AL] [AK] [AZ] [AR] [CA] [COJ 1CT] [DE] |DC) [FL] [GA] [HI] [1D]
fiL] [IN] [1A] iK3] KY] [LA] ME]  [MD]  [MA]  [MI] [MN]  [MS5] (MO]
[MT]  [NE] [NV] [NH] NJ] (NM] - [NY] [NC] [ND] [OH] [OK] [OR] (PA]
[RI] [5C] (SD] [TN] ITX} fuT] VT [VA] [WA]  [WV]  [WI] Wyl  [PR]
Full Name (Last name first, if individual}

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

2000 Sierra Point Parkway, Suite 600, Brisbane, CA 94005
Name of Associated Broker or Dealer

Sloan Securities Corp.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check individual SIates) ..o e e e e . [ Al States
[AL] [AK] [AZ]) [AR] [CA] [COl [CT] [DE] iDC] [FL] [GA] [H1] [ID}
(L) {IN] [1A] (k3] (kY] [LA] (ME]  [MD] IMA]  [MI] (MN]  [MS] [MO]
MT]  [NE] NV] [NH] [NJ] [NM]  [NY] NC] IND] [OH] [OK] [OR] [PA]
[RI] £5C] [SD] [TN] [TX] (UT) VTl IVA] IWA] WV (W] [wWY]  [PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

J1of9
* A smalier amount may be accepted by the company. in its sole discretion,



Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o, O 3

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ... evrennniecscescerceee. $ 25,000%
Yes No
3. Does the offering permit joint ownership of 8 SIEIE UNI?......c..oocccvcveericsrssiesis s iessesss s B9 O
4. Enter the information requested for each person who has been or will be paid or given. directly or indirectly, any
commission ar 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. If 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.
Full Name (Last name first, if individual)
Carlson, Robert
Business or Residence Address (Number and Street, City, State. Zip Code)
5373 Highway 107 North, Glenville, NC 28736
Name of Associated Broker or Dealer
Questar Capital Corporation
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check indiviAUal SIALES .............coo.coriiommrrsreresseeensniesssssseesssseessseessesssssssssssssesssssessssnsnennmnnnes ) ALl States
[AL] [AK]  [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] (GA]  [HI] [1D]
(IL] (IN] [tA] (KS] (kY]  [LA] {ME}  [MD] [MA}  [M]] [MN]  [MS]  [MO]
[MT]  [NE] [NV {NH]  [NJ] [NM]  [NY]  [NC] [NDI  {OH]  [OK]  [OR] [PA]
[RI] i5C) [5D] [TN] [TX] (UT] vT] [VA]  [WA]  [WV]  [W]] {wy]  [PR]
Full Name (Last name first, if individual)
Hogan, Thomas
Business or Residence Address (Number and Street, City, State, Zip Code)
18401 Farmington Rd., Livonia, M1 48152
Name of Associated Broker or Dealer
Sigma Financial Corporation
States in Which Person Listed Has Solicited or Intends to Soticit Purchasers
(Check “All States™ or check individual STLES) ...o..vvviiriiie e e s e renen b en ] All States
[AL] [AK]  [AZ] [AR] [CA] [CO] [CT) (DE] (DC] [FL} [GA]  ([HI] (ID]
{IL] [iN] (1A] [KS] [KY]  [LA] [ME]  [MD]  [MA]  [MI] [MN]  {MS]  [MO]
MT]  [NE] (NV]  [NH]  [N]] INM] [NY] [NC) [ND] [OH] [OK]  [OR] [PA]
[RI] [5C] [5D] [TN] [TX} [UT} (vT [VA]  [WA]  [WV] [W]] (WY]  [PR]
Full Name (Last name first, if individual)
Pappa, Sotivios
Business or Residence Address (Number and Street, City, State, Zip Code)
1776 Pleasant Plain Rd., Fairfield, IA 52556-8757
Name of Associated Broker or Dealer
Cambridge Investment Research
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual S1aLeS) ..o veirri i e s eaee e [ All States
[AL] [AK]  [AZ] [AR] [CA] (CO) (€T {DE] (DC] [FL] [GA]  [HI] (1D
(L] [IN] [1A] (Ks]  [KY]  [LA]  [ME]  [MD] [MA]  [MI] [MN]  [MS]  [MO]
IMT]  [NE] NVl [NH]  [N]] INM] [NY}  [NC] [NDj [OH] (OK]  [OR] [PA]
[R1] [5C] (501 [TN] [TX] [UT] [vT] VAl  [WA]  [WV]  [WI] [(WY]  [PR]

(Use blank sheet, or copy and use additional copies of this sheet. as necessary.)

3.20f9

* A smaller amount may be accepted by the company, in its sole discretion.



1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .o,

Answer also in Appendix, Column 2, if filing under ULOE,

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

3. Does the offering permit joint ownership of @ single Unit?......oooiin e

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 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. 1f more than five (5} persons to be listed are
associated persons of such a broker or dealer, you may set ferth the information for that broker or dealer only.

Yes No

O X
... $25000*

Yes No

X O

Full Name (Last name first, if individual)
Sandler, Peter

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

One Buckhead Plaza, 3060 Peachtree Rd NW, 11th Floor, Atlanta, GA 30305

Name of Associated Broker or Dealer
J.P. Turner & Company, L.L.C.

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers

{Check “All States” or check individual SHEES) ..o [J All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT) [DE] {DCY fFL] [GA] [HI} [1D]
L] [N) [lA] L&) (KY] [LA] ME]  [MD]  [MA]  [MI] [MN]  [MS5] IMO]
MT]  INE] (NV] [NH] (NJ] INM]  [NY] [NC] IND] {OH] {OK] [OR] [PA]
[R1] (3C] [SD] {TN] (TX] [UT] {vT1 [VA] [WA]  [WV] W] [wy]  [PR]
Full Name (Last name first, if individual)
Hogan, Thomas

Business or Residence Address (Number and Street, City, State, Zip Code}
18401 Farmington Rd., Livonia, MI 48152

Narne of Associated Broker or Dealer
Sigma Financial Corporation

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

(Check “All States” or check individual S1ates) oo ] All States
[AL] [AK] [AZ] [AR] [CA] [Cb] [CT] [DE} IDC] [FL] [GA] [HI] [ID}
(IL] {IN] [1A] [KS] [KY] [LA] {ME]  [MD] [MA]  [MI] [MN}  [MS5] MO]
MT]  [NE] [NV] fNH] NJ] [NM]  [NY] [NC] IND] [OH] [OK] [OR} [PA]
Rl [SC)  [SD)  [TN]  {TX] [UT]  [VT]  [VAl  [WA] [WV] W]  [WY] [PR]
Full Name (Last name first, if individual)

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

5002 W. Waters, Tampa, FL. 33634
Name of Associated Broker or Dealer
Gunn Allen Financial, Inc
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual SLAtES) ... e [ All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] (GA] [HI] (D)
fIL] {IN] [EA] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN} [MS] [MO]
MT] [NE] [NV] [NH] [N] INM]  [NY] [NC] [ND] IOH] [OK] {OR] [PA]
[R1] 5C] [SD] (TN] [TX] [UT] [VT] [VA] [WA]  [wV]  [WI] {WY]  [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

3.30f9
* A smaller amount may be accepted by the company, in its sole discretion.




B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend 1o sell, to non-accredited investors in this offering? ...

Answer also in Appendix, Column 2, if filing under ULOE,

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

3. Does the offering permit joint ownership of a Single unit?......oee s

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 solicitation of purchasers in connection with sales of securities in the
offering. If & 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. If 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

a Xi
... $25.000*

Yes No

X |

Full Name (Last name first. if individual)
Chess, John

Business or Residence Address (Number and Street, City, State, Zip Code)
1650 Lake Shore Drive, Suite 285, Columbus, Oh 43204

Name of Associated Broker or Dealer
GunnAllen Financial, Inc.

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

{Check “All States” or check Individual STAES) .........cccovvivrieriirnrmr s issessssssnressrirass s cesrmseems s sos b b s st ssrens ] All States
[AL) [AK] (AZ)] |AR] |CA] [CO] [€T) [DE) {DC] [FL] [GA] [HI] [[D]
[IL] [IN] [1A] |KS) [KY} [LA] [ME] [MD] {MA] [MI] [MN] [MS] [MO]
MT]  [NE] [NV] (NH] INJ} INM] [NY] [NC) IND] IOH] [OK} [OR] [PA]
[R1] {5C] [5D] {TN] {TX] (UT| (VT [VA] [WA]  [wVv] W] (WYl  [PR]
Full Name (Last name first, if individual)

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

2101 West 41st Street, Suite 112, Sioux Falls, SD 57105
Name of Associated Broker or Dealer

Okoboji Financial Services, Inc.

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

(Check “All States” or check individual S1A1ES) ...v v ] All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] |DE] IDC [FL] [GA) [HI] (D)
(1Ll [IN] [1A] k3] [KY] [LA] IME]  [MD]  [MA]  [MI] IMN]  [MS5] {MO]
IMT}  [NE] [NV] [NH] NJ] [(NM]  [NY] [NC] [ND] [OH] [OK] [OR] (PA]
[RI} [SC] (50] [TN] [TX] [uT] [vT] [VA] [WA]  [WV]  [WI] WYl  [PR]
Full Name (Last name first, if individual)

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

2000 Sierra Point Parkway, Suite 600, Brisbane, CA 94005
Name of Associated Broker or Dealer

Sloan Securities Corp.
States in Which Persen Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States”™ or check individual SAIES) ... s {1 Al States
{AL] [AK] [AZ] [AR] [CA] [CO) [CT] [DE] [DC] [FL] [GA] [HI1] [1D]
[IL] [(N] (1A} [KS] [KY] ILA] [ME]  [MD]  [MA]  [MI] [MN]  [MS] [MO]
[MT]  [NE] [NV] [NH] NJ] (NM]  [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [5C] (SD] [TN] [TX] IuT) (VT] fvAl [WA]  [WV]  [W]) (WY]  [PR]

{Use blank sheet, or copy and use additional copies of this sheet. as necessary.)

34019
* A smaller amount may be accepted by the company, in its sole discretion.



1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...

Answer also in Appendix, Column 2. if filing under ULOL,

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

3. Does the offering permit joint ownership of @ single UnH?. ..ot s

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 selicitation 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. 1f 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

O X
... $25.000*

Yes No

X O

Full Name (Last name first, if individual}
Carlson, Robert

Business or Residence Address (Number and Street, City, State, Zip Code)
5373 Highway 107 North, Glenville, NC 28736

Name of Associated Broker or Dealer
Questar Capital Corporation

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

{Check “All States” or check individual STALES)Y ..o oo e

O Al States

[AL] [AK] [AZ] [AR] [CA] [COl [€T) [DE] [DC] [FL] [GA] [H1] [1D]
(1L} (N} [1A] (KS] (KY]  [LA] [ME]  [MD]  [MA]  [MI]} [MN]  [MS] MO]
[MT]  [NE] [NV] (NH] NI} [NM]  [NY] [NC] [ND] [CH] [OK] {OR] (PA]
(RI] [SC] [SD] [TN] {TX] (url ivT] [VA] [WA}  [WV]  [WI] [WY]  IPR]
Full Name (Last name first, if individual)

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

18401 Farmington Rd., Livonia, MI 48152
Name of Associated Broker or Dealer

Sigma Financial Corporation
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check individual STAIES) ..vuviivvieriiiiiii s e e s b O All States
(AL] [AK] (AZ] [AR] [CA] [CO] [CT) {DE] (DC] [FL} 1GA] [H1) {ID]
[IL] [IN] [1A] [KS] [KY] [L.A) [ME] [MD] [MA] [MI] [MN] [MS] MO]
[MT]  [NE] [NV] [NH] MNJ] NM] [NY] {NC] (ND] [OH] [OK] [OR] [PA]
[RI] [SC] [SD] [TN] [TX] [UT] [VT] [VA] [WA] [WV] [WI] [WY] [PR]
Full Name (Last name first, if individual)

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

1776 Pleasant Plain Rd., Fairfield, JA 52556-8757
Name of Associated Broker or Dealer

Cambridge Investment Research
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” of check individual STAtes) ..ot s s s ] All States
[AL]  [AK}] [AZ] [AR] [CA] [CO] (€T} [DE]  [DC]  [FL)  [GA]  [HI] (ID]
[1L} [IN] [lA] [KS] [KY] [LA] [ME] [MD] [MA] [MI1] [MN] [MS] [MO]
[MT]  [NE] INV]  [NH]  [NJ]] [NM}  [NY] [NC] {ND] [OH] [OK] [OR] [PA]
(R1] (5C] [SD] [m™j [TX] [UT] [vT] [Va] [WA]  [WV]  [W]] [(wy]  [PR]

(Use blank sheet, or copy and use additional copies of this sheet. as necessary.)

350f9
* A smaller amount may be accepted by the company. in its sole discretion.



1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...l

Answer also in Appendix, Cotlumn 2, if filing under ULOE,

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

3. Does the offering permit joint ownership of a single unit?. ...

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 solicitation of purchasers in connection with sales of securities in the
offering. 1fa person to be listed is an associaled 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. If 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

O &
... $25000*

Yes No

] O

Full Name (Last name first, if individual)
Mclaughlin, Brendan

Business or Residence Address {(Number and Street, City, State, Zip Code)
5185 Peachtree Parkway, Suite 280, Norcross, GA 30092

Name of Associated Broker or Dealer
Triad Advisors, Inc.

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

(Check “All States” or check individual SIBIESY ..o e e s s ] Al States
[AL] {AK] [AZ] {AR] [CA) ICO} [CT] [DE] [DC) [FL] 1GA] [HI] 1D
(L] [IN] [tA] {KS] (KY] [LA] [ME}  [MD]  [MA]  [MI] [IMN]  [MS] [MO]
[MT] [NE] [NV] [NH] NJ] [NM]  [NY] [NC] [ND] [CH] [OK] [OR] [PA]
[RI] [SC] [SD} i TN] ITX] {UT] fvT] [VA] [WA} [WV] fwin [WY} [PR]
Full Name (Last name first, if tndividual)

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

230 Broadway East 203, Lynnfield, MA 01940-2320
Name of Associated Broker or Dealer

Investors Capital Corp.

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

{Check “All States™ or check INdividual STAIES) .ovvicriivri i e e s st [C] All Siates
[AL] [AK] [AZ] [AR] [CA] [CO] ICT] IDE] (DC] [FL] [GA] [H1] [ID]
L] [IN] [T1A] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] MO]
MT]  [NE] [NV] [NH] {NJ] [NM]  [NY] INC] [ND] [OH] [OK] [OR] [PA]
[RI] [SC] [ [TN] [TX] [UT] v [VA] [Wa] [WV] (W] fWY] [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 STAIES) .oveiviiiiiii s s se s ssssss s b aeaas sre et ennees [J Al States
[AL] [AK] [AZ] [AR] [CA] [€O} [CT] [DE] [DC] [FL] {GA] [H[} [fD]
[IL] [IN] [1A] [KS} (KY] [LA] [ME} [MD] [MA] M1} [MN] [MS] [MO]
MT] [NE] [NV] {NH] NI] [NM]  {NY] [NC] [ND] [OH] (OK] [OR] [PA]
(R1] [5€C] [5D] {TN] (TX] [uT] {vT) [VA] WAl [wVv]  [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

1. Enter the aggregate offering price of securities 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 [[] and indicate in the columns below the amounts of the securities

offered for exchange and already exchanged

Aggregate Amount Already
Type of Security Offering Price Sold
DIEBLc.evicive sttt sme st st n s reres s s espa st anans st sttt maenanentcrenneebais it aasssearns 9O o
O Common [ Preferred
Convertible Securities (including warrants} ..., $0 $0
Partnership INtErests ... e s e $0 $0
Other (Specify individual beneficial interest in the limited liability company) $ 5,100,000 $519,528.33
TOA] oo eesis et s $ 5,100,000 $519.92833
Answer also in Appendix, Column 3, if filing under ULOE. '
2. 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 totat lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACOTEIE TMVESOLS ..ot s 13 §519,928.33
Non-accredited HIVESIOTS . .....ovor et s e et s e e e e be s 0 io
Total {for filings under Rule 504 only) ..o - $--
Answer alse in Appendix, Column 4, if filing under ULOE.
3. 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 C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RULE 05 1ottt rrs s s 2122t nt et bR s et - $--
REGUIALION A oottt e e e bbb s e e b a T e e e - §--
RULE SO ...ttt e bt s asae s e a s st s e b s r oo e rer s cab G A asas s et s st esea - $--
TORALL ettt b e e et E b e bbb e era b - $--
4. a. Furnish 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 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 AGEnE’s FEES ...iieremerrererreeeremeeeereeceeenn: X so
PHNtNg aNd ERETAVINE COSIS rvvrrererrnnsssrmsssssesmssessesssssssesssssssesmssmsesssssssessssssssssonsessessissssssssossosseresisecee 03 30
LEEAI FEES v.v.vvvrroeosvvveoosssssesines s eeeeeessseeseesessssssesese s ssssssssssnamssasssssssnsmnnssssseessesscionsesenmnccecneee 09 3 102456
ACCOUNEIE FEES.....o.ivoiieeeieces e et bs bbb bbb bbb em s b bbb bbb s K so
ENGINEEHNE FEES 11vvvvvvvveerrrsrruaieeessssssssssssssssiessessssssssnsissssssssssmsenesseessessesssmsnssconssssmssssssnsesmsereesonnesss 04 90
Sales Commission (specify finders’ fees separately). ... B $179,298
Other Expenses (DU DHIZENCE) .ove..vv...evvveesiisseessas ssesssensssssssssssssssanssssnssessssessmmnescssneacssmcsensencoesossions. B4 30
TOLAL 11t ceireeestsermeecsvesceeeasseseteecaesess e s msmsess sttt eesbebae ket £ AR AR AR bR bR rR £ SRRt b e bR b e Taen B 3281754
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€. 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
E108S PTOCEEAS 10 ThE ISSUET. ...\ iveeeeeiisieieeiecteterreee et et e ssea e s s s s s s sessstas b ensbe s eb s benbaets $4.818,246

5. Indicate below the amount of the adjusted proceeds to the issuer used or proposed to be used for
each of the purposes shown. 1f 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.

Payments to

Officers. Payments
Directors To
& Affiliates Others

SAIAMIES AN FEES . cvvrvrrierricrcerenten st ensss s sss s sens st et ssensess st ensenssrsrensssnsensensenss P9 5 0 & $0
PUIChESE Of €8] ESEALE ........c.eeveereeesseriessereamsemmsssas st s reeesseneeneses s tresesssrenee: B0 810 & $4.107.688
Purchase, rental or leasing and installation of machinery and equipment .......cocervivieeenne & s0 & s0
Construction or leasing of plant buildings and facHities ......ccccccoovriiniinncvrsnnesiniinenn, ©4 50 M g0
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 issuer
PULSUANL 10 8 METEEL) oeerereirieeceiresiecieeieteeeesesesessesesessresntesbens s esrmssaransasessnssassesssssercones (B0 3 0 K 30
Repayment of indebtedness.........ovvee v nssssisssssecssssssssesssssessesreanessioissinieee. 29 30 K so
WOTKINE CAPIIAL. ... ceceeecirec ettt et eneaeearer e sae s vsasss e e s s b s rarershess s erne $0 $ 142,680
Other (specify): Real Estate AcQuUiSition FEES...cooviieeiiiveeveeerceerceee e eeee e X $166,500 B $401,378
COMIMN TOALS..ovi ettt st et et en st en s et s s e s mbinaneseeaes & 166500 B 54651746
Total Payments Listed (column totals added) ... e XK 54318246

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1f this notice is filed under Rule 505. the
following signature constitutes an undertaking by the issuer 1o furnish 10 the U.S. Securities and Exchange Commission. upon written
request of its staff, the information fumished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date

USA Grande Promenade, LLC

Name of Signer (Print or Type) Title of Signer (Prin or Type)
H. Michael Schwartz President, U.S. Commercial, LL.C. as a Member of USA Grand Promenade, LLC
ATTENTION

Intentional misstatements or omissions of fact constitute federal crimina! violations. (See 18 U.5.C. 1001.)

50f%




E. STATE SIGNATURE

1. [s any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes No
OF SUCR TUIE? .o et eee et veete e es s se a2 esssseesesee st etdabarbass e sas R ae s s s e remre s ee s anma SR bR bbb a X

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed. a notice on
Form D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators. upon writien request. information furnished by the
issuer to offerees.

4. The undersignied issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has dulgyed this notice to be signed on its behalf by the

undersigned duly authorized person. \ , A

Issuer (Print or Type) Signature Date

USA Grande Promenade, LLC -

Name (Print or Type) Title (Print or Type

H. Michael Schwartz President, U.S. Commercial, LLLC, as a Member of' USA Grand Promenade. LL.C
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on
Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or
printed signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

{Part B-ltem 1)

3

Type of security
and aggregate
offering price

offered in state

{Part C-ltem 1)

Type of investor and
amount purchased in State
{Part C-ltem 2)

5
Disqualification
under State ULOE
(if ves, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL O O 8 (M
AK 0O | O ]
AZ O X Beneficial interest in 1 25.000 0 NfA O =
a limited liability
<company -
$5,100,000
AR a O a O
CA O 4] Beneficial interest in 4 £167.971.68 0 N/A | b}
a limited liability
company -
$5,100,000
co | d O B
CcT O O O O
DE o 0O O O
DC d O d a
FL O & Beneficial interest in 2 $125,000 0 NIA (] X
a limited Liability
company -
$5,100,000
GA 0 g 0 O
HI O O A O
ID O (M a a
I O O O O
IN (] O a O
A O O O O
KS O ] ] c
KY O | O O
LA O O 0 g
ME O O O (M
MD | O ] O
MA O X Beneficial interest in N $30.000 0 N/A O D}
a limited liability
company -
$5.100,000
M1 O O 0 O

7ol




APPENDIX

[ntend to sell
to non-accredited
investors in State

{Part B-[tem 1)

3

Type of security
and aggregate
offering price
offered in state

(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes. attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MN | O O ' O O
MS O O O O
MO O (] O O
MT O 0 O ]
NE O | (M O
NV O O 0 (i
]
NH O ] O O
NI ] O O O
NM (W] O O O
NY O Beneficial interest in 1 $24,711.75 0 N/A O i
a limited liability
company -
$5,100,000
NC O O
ND O a O
OH a ® Beneficial interest in ] $10.060 0 N/A a X
a limited liability
company -
$5,100,000
OK O O
oR | O = | Beneficial interest in | $61,224.49 0 N/A O
a limited Hability ,
company -
$5,100,000
PA O a O 0
Rl g O | a
sC a O O [
sSD | X Beneficial interest in 1 $25,000 0 N/A O =
a limited liability
company -
$5,100,000
TN O ] 0
X O X Beneficial interest in | $51,020.41 0 N/A )
a limited hability
company -
$5,100,000
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APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate
offering price
offered in state

Type of investor and
amount purchased in State

5

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-Ttem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
uT O O (] 0
VT ] a O (]
VA 0 | O 0O
WA O O | O
wV O O ] a
w1 ] O O 0
wY O O O 0
PR O O O O

Yol 9




Page 1 of 1

Farnsworth, Andrew R.

From: Mahoney, Michae! J.

Sent:  Monday, September 24, 2007 10:46 AM
To: Farnsworth, Andrew R.

Subject: RE: Question

It was filed in the DC Superior Court, Criminal Division and Family Court. The case number is FEL 3217-05.
Thanks a lot.

From: Farnsworth, Andrew R.

Sent: Monday, September 24, 2007 10:45 AM

To: Mahoney, Michael J.

Subject: RE: Question

Hey Mike,

Can you tell me the case info (case number, what court it was filed in etc.)? Thanks.

Andrew

From: Mahoney, Michael J.

Sent: Monday, September 24, 2007 10:26 AM
To: Farnsworth, Andrew R.

Subject: Question

Hey, Andrew -

Darren Lubetzky asked me to figure out if a Notice of Appeal he filed was actually propery filed, as we should
have heard back by now. I'm not exactly sure how to go about doing that, and I'm also pretty swamped with a doc
review, so | was wondering if you wouldn't mind looking into it. Let me know if you'll have any time over the next
couple days.

Mike

9/24/2007




