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FORMD UNITED STATES OMB AFPPROVAL
T SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
A Washingten, IL.C. 20549 Explres:

Estimated average burden

. N
-SEIP \ L{’ Z(X)?? h FORM D hours per response. ... 16.00

NOTICE OF SALE OF SECURITIES _SECUSEONLY _
LT PURSUANT TO REGULATION D, | |
. SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION l I

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

STl MAING HISToRYy
Filing Under (Check box(es) that apphy): [] Rule 504 [7] Rule 505 E’Ru!e 506 [] Section 4(6) [-} ULOE
Type of Filing: z New Filing [] Amendment -

e . 0N
A. BASIC IDENTIFICATION DATA " " {” ”
1.  Enter the intormation requested about the issuer
07077939

Name of [ssuer  { D check if this is an amendmend and name hag changed, and indicate change.}

STILL MAIGNG H\STORY , LLC .

Address of Executiye Offices {(Number and Street, City, State, Zip Code) Telephione Number {Including Area Code)
\£G 02 Victvoy Blvd . #2006, Uan Nuyps A Q1A 1T €Y. 755 . A46 0

Address of Principal Business Operations (Number ard Street, City, State, Zip Code) Telephone Number {Including Area Code)

{if ditferent from Executive Offices) _ _ PROC.-S s E

Brief Description of Business

YecCdrk onAurﬁ-t'ow'Ma/'&‘f'f‘iﬁﬂ And WMG"L"O"‘- SEPZt)zm?

Type of Business Organization
] corporation [T} timited partnership, already formed LZ’ other {please specify):

[J business trust {7} limited partnership, to be formed ‘ vy l‘{‘f’d ‘ (Ala |‘ I 1 {-l‘ P i.]l an L,l

Month Year
Actual or Estimated Date of Incorporaticn or Organization: [Ez m““' ] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letier U.S. Postal Sérvice abbreviation for State:
CN for Canada; FN for pther foreign jurisdiction) EA

GENERAL INSTRUCTIONS

Federal:

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

When To File: A notice must be filed no later than 15 days after ¢he first sale of sccuritics in the offering. A notice is deemed filed with the 1.5, Securities

and Exchange Commission {(SEC) on the carlier of the dase it is rcecived by the SEC ai the address given befow or, it received at that address atier the date on
which it is due. on the date it was mailed by United States registered or certificd mail 1o that address.

Where To File: 11.8. Sceurities and Exchange Commission, 450 Fifth Sweet, N.W., Washington, D.C, 20549,

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

Information Reguirad: A new filing must contain all information reguested. Amendments need only report the same of the issucr and offering, any changes
thereto, the information requested in Part C, and any materin! changes fiom the information previously supplied in Paris 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 (LJLLOE) for sales of securitics in those states that have adopted
ULOE and that have adopted this form. Tssuers relying on ULOE must file a scparate notice with the Securitics Adminisivator in cach state where sales
are o be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exempiion, a fee in the proper amount shall
accompany this form, This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notlce In the appropriate states will no? result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not resull in a loss of an available state exemption unless such exemptlion is predictated on the
filing of a faderal notice.

. Parsons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respand unless the form displays a currently valid OMB control number. 1 of9



A.BASICTDENTIFICATION DATA

2. Enter the information requested for the following:
»  Each promoter of the issuer, if the issucr has been organized within the past five years,
»  Each beneficial owner having the power to vote or dispose, or dircet the vote or disposition of., 10% or more of a class of equity securitics of the issuer,
®  Each executive officer and director of corporate issuers and of corporaie generel and managing partners of partnership issuers; and

»  Each general and managing partner of partnesship issuers,

Check Box(cs) that Apply:  [] Promoter LB‘ Beneficial Owner  [] Execulive Ofticer [7] Dircctor [} General andfor
Managing Partner

Fuil Name (Last name first, if individual) )
Del . Croove Music , Jvie
Business or Residence };tddrcss {Number and Strect, City, State, Zip Code)
tA,02 \/ictovy Blva.#loeo N Nuyu CA 9141

Check Box(es) that Apply: ] Promoter  [] Beneficial Owner E’Execuﬁvc Officer  [[] Director [} General andfor
Managing Partncr

Full Name (Last name first, if individeal)

RanA Chhe f/"l"koﬁ_

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

1400 Vietory Blvd ., #2800 , aw Nuyt - CA AL

Check Box(es) that Apply: [:] Promoter D Beneticial Owner D Executive Officer D Director E’Gcilcral and/or
Managing Partner

Full Name {Last name ficst, if individual)

Dol b Crtorve Mu Le . lue

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

V£ Go) _ \/iclory Bha. #loo . Vaun M\Jb[{ , CA d4r4]

Check Box({es) that Apply: [:] P;omot:r [_"_] Beneficial Owner  [7] Executive Officer D Director [Q General and/or
Managing Partner

Full Name (Last name first, if individual}

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

Check Box(es) that apply:  [[] Promoter [1 Beneficial Owner [[] Executive Officer [} Director [ Generat and/or
Managing Partaer

Full Name {Last name first, if individoal)

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

Check Box(cs) that Apply: [] Promoter [[] Bencficial Owner [} Executive Officer f] Director Il General and/or
Menaging Partner

Full Name (Last name first, if individual)

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

Check Box(cs) that Apply: D Promoter  [] Beneficial Owner D Exccutive Officer |'_"] Dircctor 7] General andfor
Managing Partner

Full Name (Last name firse, if individual)

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

(Usc blank sheet, or copy and use additional capies of this sheel, as necessary)
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8. INFORMATION ABOUT OFFERING

Yes No

t.  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? ... [ Breas i . 825000
Yes No
3. Decs the offcring permit joint ownership of a single unit? oo 0

4. Enter the information requested for cach 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 3 broker or dealer registered with the SEC and/or with a state
ot states, Yist the name of the broker or dealer. 1f more than five (5) persons to be Visied are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Mame (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) ........oveeveneeens veirereaeereeaerernananreris . [ All Staes

[AL] {AR] [CA] [Co0 €1 [DE D& CFLI G [ [0D]
[IL] [X§] [ME] ]
IMT) ’E [ M Y] [C] KD [OH]
fRT] ™ G} [vi)] [VA] WA V] [W13 Wy [FR)

Full Name {Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “AH States” or cheek individual STAtEs) v ] All States
[AR] bc FO [©A [HI OBl
g N [Oa] Mo MAl M ME
MT] [NE] TS N7} [RM] [N¥] M) ND]

Full Name {Last namc 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 indivEdUAL STALESY .o..o.oe oottt et re st e rmeer s emtams s ermraas s en s semmnssansssaseas (] Al States
[AL] [AR] €1
oy [N} [Xs] Ta] ME MD [MA [ N [MS)
MT)] ([NE) [EY N¥Y] [NC] [©D
[RT] oy [ Fa WA MY & & [FR

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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c. gl-'i-'i;‘g_rﬁc; PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF.PROCEEDS.
i PR L st c e R S L A I T LT T AT Lt L Ay L e .

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.” If the transaction is an ¢xchange offering, check
this box [] and indicate in the columns below the amounts of the securitics offered for exchange and
already exchanged.

Aggregaie Amount Already
Type of Security Offering Price Sold
DEBU ..o et e eeeh ek eaeasorae sttt naearane s er sk ememeaemedeta hhhaemm bbbt $ 5
Equity .... ceirrrsersaensnens rraes .8
[[] Common [] Preferred
Convertible Securities (InclUding WHITAIES) ....oocoviiisicerresssrsiiesis s sssnisssssersssorescrsmsearsssresssennrsreaneanns s
omcr(SpmfyLLC U )UmH') ...$),000, %60 5150 so0
TOtAl oot s 0.00 b3 0.00°
t [ [
Answer also in Appendix, Column 3, if filing under ULOE. (0d¢ 800 150,409
Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccuritics and the aggregate dollar amount of their
purchases on the total tines. Enter 07 if answer is “none™ ar “zero.”
Aggregate
Number Dollar Amount
Investors ol Purchases
ACCredited TNVESIONS oou..vvvveennerrveeserssasnsssoneans Ig $ IC‘, 600
Non-accredited Tnvestors ..o, b 3
Total (for filings under Rule 504 only) ... 3
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 5035, 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 ¢o 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
REGUEALION A ..ottt et et s ee st s e s et e rn e san s s ettt oot £
TOAY «. o sttt ottt et e et e tasane st s 0.00

Furnish a statement of alf expenses in connection with the issuance and distribution of the

Transfer Agent’s Fees oo

Printing and Engraving Costs..............ooeee

securities in this offering, Exclude amounts relating solcly 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 ¢stimaic and check the box to the Ieft of the estimate.

Lepal Fees ..o

Accounting Fees ... e

Engincering Fees ...

Sales Commissions (specify finders® fees separalely) v iicinae i severnenene

Other Expenses (ideatify)

40f9
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$ i.;h@

$ q 808
| 600

3 .

5 [ o0y

¢ 0.00
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' C-OFFERING PRICE; NUMBER OF INVESTORS, EXPENSES AND USE OFPROCEEDS |

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |

and total expenses tumlshcd in responise to Part C — Question 4.a. This difference is the “adjusted gross 0.00
Proceeds £0 the T8SIET. L. it ses e us e as ms oo s e beas Se e e e sna e be aresea s et e eare b3
5. Tndicate below the amount of the adjusted grass proceed to the issuer used or proposed o be used for 4 7 2 ¢ 580

each of the purposes shown. If the amount for any purpese 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 {o
Officers,

Directors, & Payments to

Adtfiliates Others
Salaries AN FEES wu ittt sneeeoes [ B 70' doo s
Purchage of real estate ..o SRRSO - s
Purchase, rental or leasing and installation of machinery
AN SQUIPIIENT 1ot b st ety e ssr s resen | B B’S [ 1.1
Construction or leasing of plant buildings and facilities ... e [ 8 s
Acquisition of other businesses (inchiding the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuani {o @ merger) ... VRO 2 b 1%
Repayment of indebtedness ..., R { ba, bdo [
Working €apital..c.....coo.eeoveeerisrrerecsressie s eseer s N w 26 600 M8
Other (specify): 0s s

....... 0s @sj1e,.Soee

Column Totals ...oveecrcrreeesr et ceernsneas -8 5 0.00 18 0.00

1’/"(}0 0

Total Payments Listed (column totals added) ............. s 0.00 3 2 ‘ Td )

Theissuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 503, the following
signalure consiituies an undertaking by the issuer to furnish te Lh# Securitics and Exchange Commission, upon written request of its staff,

the information furnished by the issuer fo any non-accredited inyégtor pursuant to paragraph (b)}(2) of Rule 502.

Tssuer (Print or Type) Signaphr, Date
STLLL MAKING HISTORY  LLC fW&—( ('644’64” 6L 97

Name of xgner (Prigt or Type — Title of Signer (Prinl or Type)
Rand Chevt ‘ﬁ: jL o OELTA AN
Ll pOVE [ Ae M“"‘H‘“‘% Cibe v

ATTENTION

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

50f9



E STATESIGNATORE .~~~ - - |

1. Ts any party described in 17 CFR 230.262 prcsently sub]ect to any of the dlsqualn" cation Yes

provisions of such rule? ..

o &

Sec Appendix, Columa §, for state response.

2. Theundersigned 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 written request, information furnished by the

issuer to offerees.

4. The undersigned 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.

duly anthorized person.

The issuer has read this notification and knows the contents to be tru7 has duly caused this notice to be signed on its behaif by the undersigned

F |

Issuer (Print or Type)

STILL ANA L ING QS ToN (LLC

Signa Date
0(/‘1‘@: Sertevler G, L8877

Namc(hmw% A éo ’Dbu,,q
,\

QRO eVE vy

Titie®Print or Type) .
MaA gL ng petabe v

Instruction:

Print the name and title of the sighing representative under his signature for the state portion of this form. One eopy of every notice on Form
D must be manually signed. Any copics not manually signed must be photocopics of the manually signed copy or bear typed or printed

signatures.
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_ PFRNDIX

i 2 3 4 5
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 B-Item 1) (Part C-Item 1) (Part C-Ttem 2) (Part E-Ttem 1)
Number of Namber of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL ' J -
AK |
2 [
AR el L
CA | |
) . vuig : =
co I . ‘Lﬂlﬁ%ﬁ ” ' ’&Zf;,m | r L
cr| M. L L
' vwn r-# . [
cull I N R 5% S I "% T
DC ﬁ ) } l | :
AL i i
GA n__ l . |
HI o ]l
| |
o [ Bwen o
Ll T ) l l
a0 |
KY ' ! i
LA | o
vl |
MD ] Lo
MA _ _ o
Y T
we [ R
MS [ Il
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. APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to selt and aggregate (if yes, attach
to nop-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-item 1) (Part C-Ttem 2) (Part E-item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
Mo .
MT | B ! e
Ne R
NV ) i ] al
il L
v Lo
NM ] [ ; . |
NY R
el T .
W A
oH r I I
oK || I L
OR I . |—
PA ‘ RN
RI
sc I
SD : ]
™ |
] . , : .
T N o g A s A
uT [ ]
vr : [ T
val [
wa ' L
= ! :
WV e g(/{’”“"* l 90 v I
W I
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| APPENDIX |
|
i 2 3 4 5
| Disqualification
| Type of security under State ULOE
| Intend to sel} 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 B-Ttem 1) (Part C-ftem 1) (Part C-Ttem 2) (Part E-ltem 1)
| Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No

wY :
| PR ; r I e | -
|
|
|
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