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FORMD ' ‘ ONMB APPROVAL
. ’ UNITED STATES _ OMB Number: 3235-0076
‘ ’ SECURITIES AND EXCHANGE COMMISSION Expires: May 31, 2002
K Estimated average burden
Washlngton, D.C. 20549 hours per response..........16.00
e o FORM D
l ‘
mm‘““mml NOTICE OF SALE OF SECURITIES e 0 R ONEY_
02052206 PURSUANT TO REGULATION D, I I
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION I ' I
AN
Name of Offering (I check if this an amendment and name has changed, and indicate change.) i \
The Augusta Fund I, LLC - Interests in Limited Liability Company y /\ o>
Filing Under (Check box(es) that apply): ’ [ Rule 504 O Rule 505 Rule 506 ] Sectio{;?t QECg\\/*UE@gr;
< NQ
TypeofFiling: B NewFiling O Amendment % \B\
A. BASIC IDENTIFICATION DATA // 51409 i) /UU/_ / 7/
1. Enter the information requested about the issuer )
Name of Issuer (OO check if this is an amendment and name has changed, and indicate change.) 4 O‘
The Augusta Fund I, LLC BN an LD
Address of Executive Offices (Number and Street, City, State, Zip Code) Té \uﬁ\g?ﬁ (Including Area
1616 Westgate Circle, Brentwood, Tennessee 37027 Code) 3090
Address of Principal Business Operations (Number and Street, City, State, Zip Code) TelephoneNufnber (Including Area
(if different from Executive Offices) Code)

Brief Description of Business ' } H@@ESSED

Investrment in Augusta Capital, LLC

Type of Business Organization |
0 corporation - [ limited partnership, already formed AUG 2 9 2@@2
other (please specify) Limitegd Liability
O business trust ' [ limited partnership, to be formed Co MSOps
Month Year , FINANCIAL i
Actual or Estimated Date of Incorporation or Organization: [aT2T0e] 2] Actual [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State): -

CN for Canada; FN for other foreigx jurisdiction)

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemnption under Regulation D 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 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 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 Te File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: 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,

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 Securities 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 exemption, 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 notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
annranriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the




A. BASIC IDENTIFICATION DATA

2.  Enter the information requested for the following:

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

e  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 partners of partnership issuers; and

e  Each general and managing partner of:parmaship issuers.

Check Box(es) that Apply: 03 Promoter O Bereficial Owner

[ Executive Officer

1 Director

General and/or Managing Partner

Full Name (Last name first, if individual)
Augusta Capital, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
1616 Westgate Circle, Brentwood, Termessee 37027

Check Box(es) that Apply: & Promoter 1 Beneficial Owner

[ Executive Officer

3 Director

03 General and/or Managing Partner

Full Name (Last name first, if individual)
{lany, Johnathan

Bustiness or Residence Address  (Number and Street, City, State, Zip Code)
1616 Westgate Circle, Brentwood, Tennessee 37027

Check Box(es) that Apply: Promoter O Beneficial Owner

{0 Executive Officer

O Director

[J General and/or Managing Partner

Full Name (Last name first, if individual)
Agee, Charles M., TII

Business or Residence Address  (Number and Street, City, State, Zip Code)
1616 Westgate Circle, Brentwood, Tennessee 37027

Check Box(es) that Apply: Promoter [ Beneficial Owner

[0 Executive Officer

[ Director

[ General and/or Managing Partner

Full Name (Last name first, if individual)
Agee, Charles M., Jr.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1616 Westgate Circle, Brentwood, Tennessee 37027

Check Box(es) that Apply: Promoter 3 Beneficial Owner

[1 Executive Officer

O Director

3 General and/or Managing Partner

Full Name (Last name first, if individual)
Boone, David

Business or Residence Address  (Number and Street, City, State, Zip Code)
1616 Westgate Circle, Brentwood, Tennessee 37027

Check Box(es) that Apply: & . Promoter 3 Beneficial Owner

I Executive Officer

0 Director

[ General and/or Managing Partner

Full Name (Last name first, if individual)
Lee, 1. D.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1616 Westgate Circle, Brentwood, Tennessee 37027

Check Box(es) that Apply: Promoter [ Beneficial Owner

[ Executive Officer

3 Director

O General and/or Managing Partner

Full Name (Last name first, if individual)

Stone, William

Business or Residence Address  (Number and Street, City, State, Zip Code)
1616 Westgate Circle, Brentwood, Tennessee 37027

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

Yes No
1. Has the is§uer sold, or dees the issuer intend to sell, to non-acoredited investors in this offering?....oooeeoriii 0
" Answer also in Appendix, Colimn 2, if filing 1mder TT.OF.
2. What is the minimum investment that will be accepted from any individual?.......c.cceveivivmincine e $.100.000*
Yes No
3. Does the offering permit joint ownership of @ SINGIE URI?Z.........ccovu.ivrurimiiices et s e e (]
4. Enter the information requested for each person who has been or will he paid or given, directly or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. Ifa 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. Tf 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, None
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 "ATl States” or check InAIVIAIIAT SIAEES) . ... ..ot sae et esess et as e en st eeae s ats e e manasesssbe s e s esanararens [0 All States
(AL} [AK] (A7) [AR] [CA] ol e [DE] [DC] (FL] [GA] () D]
(L] (IN] {IA] [KS] KY] [LA] {ME] {MD] [MA] (MI] [MN] (MS] MO]
MT] [NE] NV] [NH] [NJ] NM] INY] INC] {ND] {OH] [OK] [OR] [PA]
R1] I8C¢] [SD] [TN] [TX] L7 [VT] [VA] [WA] [WV) 2] [WY] [PR]
Full Name (I ast name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States (it Whitch Ferson Lisied Has Solicited or Ditends tv Solicit Purchiasers
(Check "All States" or check Individiial STATES).....covou i e 537 e ssaanassami bS5 T et ana sk RS 2 [] All States
[AL] [AK] [AZ] [AR] - [CA] [Co] [CT] [DE] (OCl  [FL] [GA] [HI} [ID}
{L} [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] Mi] [MN] {MS] MO)
MT] [NE] [NV] [NH] [NT} NM] [NY] INC] . INDj {OH] {OK] [OR]. {PA]
[RI] [S€C] [SD] [TN] TX] [UT] [VT] [VA) [WA] [WV] [WI) wy] [PR]
Fuli Name (7 .ast 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).: ......................................................................................................................................... [ All States
[AL] [AK] [AZ] [AR] [ca]  [CO] [CT} [DE] (DC] {FL] {GA] [HI] (0]
(IL] [IN] - [IA] XS] [KY] (LA] IME] MD] [MA] M) [MN] [MS] [MO]
MT] INE] [NV] [NH] {NT] (NM] [NY] INC] [ND] [CH] {OK] [OR] [PA]
[RI] [8C] [8D} [TN] [TX] [UT] V1] [VA] [WA] [wv) - Wl (wy] {PR]

(Use blank: sheet, or copy anduse additional copies of thiz sheet, as necessary).
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* The Issuer may accept less than the stated minimum in ifs sole discretion.



C. GFFERING 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 [J and indicate in the columns
» below the amounts of the securities offered for exchange and already exchanged.

Aggregaie Offering
Type of Security Price
BIEDE oot s R R e R s b 3 th
EQUELY v veeeveevie e ecmere oot e e e e en st b e e £ £ i e Ao et 3 0
O Common O Preferred
Convertible Securities (INCIUAING WAITANIS).......c.ovurrerucurmenerineeesisrenesisesteseersinsessssssesesensamssssssesseosmssssrsentsossrorens 3 0
PaMNErSIIP TAETESES ...ttt et e ab e esb st s eeb s bbb s enacb st 3 0
‘Other (Specify Limited Liabiiity Coropany Interesis ) O SN $25,000.600
TOMBE ...t ettt R ek e et h b et enee $25,000,000
Answer also in Appendix, Columun 3, if filing under ULOE.
Enter the number of accradiicd and non-accredited mvestors who have purchased securities in this offering and- the
aggregate doilar 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 times. Enter "0" if answer is
"none" or "zero."
Number
Tnvestors
ACCIEAIEE THVESTOIS........oorereien e receeene et st oo st s s e ea s i me s b iR mb et sra s 23
NOL-GOCTEIBA IIVESIONS. ... scciisnacorecisear st crs e ssss s srsrs sovss s vartssansasssiss s ssssssssassasssssamssssrsssssnsmssassns 0
Toial (for filings under RUIE 504 OBIF).cccovrmmrsiiorressinnnrsssisssenissenissssannmssstisenesessssossmsssassesisssnssssstsesnasss nfa
Angwer also it Appendix, Colamn 4, if fiting under ULOLE.
If this filing is for an offvring under Rulo 503 of 505, énter the information Tequested foi all sceuritics 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
Type of offering Security
RUIE 505ttt e ere it ettt s e st se bR e St e e SRR s b st e ee nfa
Regulation-A........... eeeesueereEetaeaat ey A et b s s SSE s ee R REr s eese R oS e AR R AR e SRR e e R Ao RS A R e s e ee et n et mar 2 s st e aee st oee n/a
RULE 508, s s fa
Total....coviiiiiiias e he e a et er R e b R e AR AR b e R PR e AR et e s e R ey enb e R e ss e sen et rn nfa
a. Furnish 2 statement of all expenses in comnection 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 khown, firnish-an-estinmate and check the box-
to the left of the estimate. i
TEANSTEL AZEHUS TEES...ovevtevrreeesiereerensesre s vessertssesse s e sessst s ssasesesssenes s e e s sess e sa s s sess ens ot sesese b sasbesresongessessnnsesen 5]
Printing and EngraVIng COSIS tourrerrnreeerirsssseresstssrsesscomsasssessseeosesessnss e ssusssaseossssasssessssosesssssessssisssmessssssssmsnaas O
LBEAL TOES .....euneeecusersenaesereaneeeseresasssessass st e sssss st eas s s o458 e840 R RS o8£8Rk (£}
ACCOUIUIE TBES....vevveurierreeeis rareeetasiesesesseesresesessesssisssses e sanss et s sasssssasasssssassssses st smsst st st s et st sasre e bonassabessnninsonce 0
ENGINEEIING FEES........ouimiceieicriecictinis e e erseas e eans et es e b bbb i a
Sales Commissions (specify finders' fees SeParately). ... it cae bt es 0
Other Expenses (GAenitify) et e et &
TOMAD ....cvvnrereasess e renes et et e st e s i iR RS bk iR =

5 0
3 g
3 (]
8 (]

o5
o0
o

.
A
=

Agigegate
Dollar Amount
of Patchases

$8.625.100

$ 0

5__ na
Dollar Amount
Sold
$___nha
$_
$__ _nfa
$§__ nia

3 0
$ 0

$_150.000

0

$__150.00C



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
+ expense$ furnished in response to Part C - Question 4.a. This difference is the "adjusted gross proceeds to the issuer."...

$25.000.000
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or 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.
Payments to
Officers, Directors, Payments
& Affiliates To Others
SALAMES AN FEES....o. oo iorei et e e 0 $ 0 a $ 0]
Purchase of 18] €SALE .............ooiiuiiiiiit ittt a $ 0 a $ 0
Purchase, rental or leasing and installation of machinery and equipment.............cccccccocenenne. O $ 0 8] 3 0
Construction of leasing of plant buildings and facilities ..........cccoccoeervcinirncniiiis a $ 0 a $ 0
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 PUTSUANL 10 & THETEETY .....cvoevoerroesseerisi s e sstses et mcose s e e e O $ 0 0 $ 0
Repayment of i0deDIEAness ...........o..vvuiiriierinit ettt e en 5] $ 0 0 $ 0
WOTKING CAPHAL .......v.oevoceeic ettt et e (W] $ 0 0 3 0
Other (specify): investment in secutities n $ 0 $.24.850.000
(| $ 0 o 3 0
Colmmn TOMAIS ...ttt e O $ 0 $.24.850.000
Total Payments Listed (column totals added)..........ococoveiemnirrinienn e $ 24.850.000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this 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 mvestor pursuant to paragraph (b}(2) of Rule 502.

Issuer (Pnint or Type) Signature Date

The Augusta Fund I, LLC August I ,;2002

Name of Signer (Print or Type) Title of Signer (Print or Type) 7% é %‘
Charles M. Agee, Il Authorized Signatory
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ATTENTION

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




