- | o &

FO RM D UNITED STATES OMB APPROVAL
SECURITIE\?V Ab:ll? EtXCHl;ngZ% 5C4(9)MMISSION OMB Number- 35350076
ashington, B.¢.. Expires: May 31, 2005
Estimated average burden
l"‘ F O RM D hours per response.. . . . . 16.00
refix Seriat
02062506 PURSUANT TO REGULATION D, |
SECTION 4(6), AND/OR DATE RECENED
UNIFORM LIMITED OFFERING EXEMPTION 1 |
Name of Offering  ( D check if this 1s an amendment and name has changed, and indicate change.)
Private offering of units of limited liability company ("LLC")
Filing Under (Check box(es) that apply): <] Rule 504 [ ] Rule 505 [ ] Rule 506 [ ] Section4(6) [} ULOE
Type of Filing:  [7] New Filing Amendment
1. Enter the information requested about the issuer
Name of Issuer ( |:| check if this is an amendment and name has changed, and indicate change.)
Corporate Change Catalysts' Consortium of the West, LLC
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
2420 W. 26th Ave., Suite 350D / Denver, CO 80201 (303) 964-8688 \\\
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number ﬂngiudm\g\&ea Code)
. . R SN
(if different from Executive Offices) P SN
{/ . ey \
Brief Description of Business S TN
7 ™\
business consulting and training A /O 7 T I
"i;\\\:\\\ 0 cl/ g ? AUt ///
Type of Business Organization RN /(';\}\///
{] corporation D limited partnership, already formed DX other (please specify): T4 P S SEP
D business trust [] timited partnership, to be formed limited liability company SO .,\p)/‘//_,, Es
e 2

Month Year

Actual or Estimated Date of Incorporation or Organization: Actual D Estimated \\ W / @Cf 2 5 2@02
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) €I THOMSOlv
GENERAL INSTRUCTIONS —TINANCIAL

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
774(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 To File: U.S. Securities and Exchange Commiission, 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
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.

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. 10f9
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BASIC IDENTIFICATIO

2. Enter the information requested for the following:
* Each promoter of the issuer, if the issuer has been organized within the past five years;
o 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.
* 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: [ ] Promater Beneficial Owner Executive Officer [ | Director [ | General andfor
Managing Partner

Mahoney, Joseph P.

Full Name (Last name first, if individual)

2420 W. 26th Ave., Suite 350D / Denver, CO 80201

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

Check Box(es) that Apply: ~ [] Promoter Beneficial Owner [ ] Executive Officer [ ] Director [ ] General and/or
Managing Partner
Dale Carnegie & Assoc., Inc.

Full Name (Last name first, if individual)

290 Motor Parkway / Mauppauge, NY 11788

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

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

Full Name (Last name first, if ndividual)

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

Check Box(es) that Apply: [] Promoter [ ] Beneficial Owner D 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: [] Promoter ] Beneficial Owner [T] Executive Officer [] Director  [T] 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 ABOU

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..................... 5 1\[_1—_(])
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $4,998.00
Yes No
3.  Does the offering permit joint ownership of @ SINGIE UNIL? ...t cee D X<

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. 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)

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) ...coovri it e ee ettt D All States

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) .....c...ooiviiiiiiiiiiiii e D All States

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
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(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 the 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
| ] o A O U O U RO RT $ 000 § 0.00
EQUILY oot e e ettt e e e et te e ea s $ 0.00 0.00
[] Common [7] Preferred
Convertible Securities (including WArTants) ............cocoociiiiiiiii e e ens $ 0.00 § 0.00
PartnerShip INEETESES .......ovvieeeiiiiiiisir et c s es s etes st et e e ceessssss e e s st etesseme et ebesasaresee e e reess $ 0.00 § 0.00
Other (Specify LLC Capital Units 139,036.00 § 139,036.00
TOTRL oottt ettt ettt ettt eneaes 139,036.00 § 139,036.00
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 total lines. Enter "0" if answer is "none" or "zero." .
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors ..o SO O SO O T OO OO TOPUSRRROR 13 79,998.00
NON-ACCTEIted INVESTOTS ..oeiriieiiircieeeciitee e et ee e et e eiee e eraaaesessr e seeeessbsseeeeannreesbaeesannaenes 6 § 59,038.00
Total (for filings under Rule 504 Only) ...t 7 3 139,036.00
Answer also in Appendix, Column 4, if filing under ULOE.
3. 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 Dollar Amount
Type of Offering Security Sold
RUIE 505 ittt ettt et eb et et et b e et bkt st e s st e s e s 2t 2ot e st ese e er et saes s neenennn $ 0.00
REGUIALION A ..ot et ee et e e eme e e ee e e e e et eesee e e s s e ee s enseeeeneena e s eemeensssesseaneneans $ 0.00
RUIE S04 ittt e ettt e ettt e et ae st e e ntaeerte e ee s e aaas e e e et e et as e et e e nnnnee e ar e easeesenanenn $ 0.00
o2 Y E PO PR TOPO TR PUSPTUPPRPTRSN 3 0.00
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 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 left of the estimate.
Transfer AZENE'S FEES ... e ] s
Printing and ENgraving COSLS ... eieiieriescererentesraseesceerestasiesereaserssassesseeseasrantesssssesmessossesesssemsessessesassen 0 s
LEEAL FEES rvvveuurvvermrrecseeeessereass e ssasessssseeesssseeees e e ess e etk e et $ 2,824.00
ACCOUNTINE FEES ..ooovvoeoieeies oo evrt e eeee et ese et er s ee et ra e 1 s
ENZINEEIINEZ FEES c..oiiiiiiiiiiiiiieiieeiiiii ettt et s st s saec e e e e e b e sebeenes e s sssass s i e enreraaeonns D 3
Sales Commissions (specify finders' fees separately) ..o D $
Other Expenses (identify) Marketing X s 500.00
Y3 USSR TPPTUTPPORRTO D 3 332400
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b, Enterthe difference between the aggregate offering price given in response to Part C=Question 1
and total expenses {mnished in response to Part C—Question 4.0. This difference is the "adjustcd $Ioss
proceeds to the issuer.” $§  135.912.00

5. Indicare below the amount of the adjusted gross proceed to the issucr used or proposed o be uszd for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box 1o the leR of the estimere, The 1om) of the payments listed must egusl the adjusted grass
proceeds 1o the issuer set forth in response o Pan C—Question 4.b ebove.

Payments 10
Officers,
Directors, & Paoyments 1o
Affiliates Oshers
Salaries 4nd s v e DS 45,000.00 [T]§
Purchase of resd £STAI2 vumvviesseenscismssnrsvers " ; s )8 s
Purchase, rental or leasing and |nstallanon of mach:ncry
snd equipment .. treaverasersreantt i " - Cs Bds 3,000.00
Construction or xeusing of plant bufldings snd fasilities . O3 s
Acquisition of other businesses (including the value of seourities involved in this
offering thet may be used in exchange for the assels or sccurities of another
{25087 PUTSUANE T0 A METEET) wceeesriismrenarns - - S w8 BRs___21,00000
Repayment of indebtedncss . ; Os. s
Working expleal b mrmvecasemsatebsas s rins . Os §___66712.00
Other (specify): Os s
..... D 5 D 5
Ca!um!\ Totals CIIRT P L R Y E YL PO ] Thslasavess )vA( s 45;000.00 E s 90,712.@
Toral Paymenrs Listed (oolumn totals added) ......... - PR " s  135.712.00
Lo e it o Wt 00 DLPEDERALSIGNATURE | ' - Lo o e

The issuer has duly caused this nerice 1o be signed by the undersigned duly authorized person. Jfvhis notice Is filed under Rule S05, the following
signarure constitures an tndermaking by the issuct 1o furnish to the U.S. Securities and Exchange Commission, upen writtea mmquest of its staff,
the information furnished by the fssuer to any non-acsradised {avestor pursuant to pasagraph (5)(2) of Rule 502,

Issuer (Print of Type) Si z { 1@ ZQQ
Corporase Ghange Cumlyss’ Consortium of the West, LLC ,_JL* M ?, LRI
. [ 4

Name of Signer (Print or Type) 1e of Signer (Princor Typc)
Joseph P. Mahoney Manaser
ATTENTION

Intentional misstarements or emizeicne of fact constitutc federal crimtnal viclations. (See 18 U.S.C. 1001.)
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