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FO RM D UNITED STATES OMB APPROVAL
HITIES AND EXCHANGE COMMISSION OMB Number 3235-0076
Washingtan, D.C. 20549 Expires: Agﬂ{ 3@008
Estimated average Burden
FORM D hours perresponse.... .. 16.00
192 /SNOTICE OF SALE OF SECURITIES St UBE ONLY_
PURSUANT TO REGULATION D, N
SECTION 4(6), AND/OR DATE AECEVED
UNIFCGRM LIMITED OFFERING EXEMPTION I |
Nome of Offering  {{_] check if this is an amendment and name has ch:mgcd ond indir.ntc change )
$500,000 of Class B limited liability c p ny membership interests
Filing Under (Check box{es) that apply): X Rute 504 D Rule 50: 0 Rule 506 . (X} Scction 4(6) g] ULOE .
Type af Filing: New Filing {] Amendment
A. BASIC IDENTIFICATION DATA 0 506173 5

I, Enter the information requested about the issuer

Name of Issuer (7] check if this is an amendment and name has changed, and indicale change.}

CHL Internatiomal, LLC..
#ﬁ(&gs offbﬁulgc Clﬂ'\6 tiae Industrial Bl (Ndu||Mr and Sweet, City, State, Zip Code) Telephone Number (Including Area Code)

Suwanee, GA 6£78/873-1989 v
Address of Principal Business Operatinng (Number and Stree, City, State, Zip Code} Telephone Number {Including Area Cade)
(il dilferent from Executive Offices)

Brief Description of Business

International airline \(\_/ PR@CESSE@

Type of Business Orpanization %
[J corporatian [7] tmited parnership, already formed K] other (please specify): : SEP 5 2@@5
{1 ousiness trust 3 timited parnership, to be formed limited liability company e

' Manth  Year IOWSON

Actual or Estimated Date of Incorporation or Qrganization:  [§17] [LI51 Actual D Estimatcd FﬂNANC Aﬂ.

Surisdiction of Incorparation or Qrganization: (Enter two-letter (1.8, Postal Service abbreviation for State:

CN for Canada: FN for other foreign jurisdiction)
CENERAL INSTRUCTIONS
Hederal:

IWao Mus: Fifz: All isseers making an offering of secucities sn refiaice on an exemption under Regulation D or Sectivn 4{6), |7 CFR 230.5¢1 ctseq. o7 15 US.C.
TIG).

i¥han To Fife: A notice must be fled no later than 13 days after the first sale of securities in Use offering. A notice is deemed filed with the U.S. Securitics
and Exchange Commission (SEC) on the earlier of the date it is reccived by the SEC nt the address given below or, if received at-that address afier the dale on
which i i5 due, on the date {1 was mailed by United States registered of eertified mail (o that address.

here To File: U.S. Sceurities and Exchange Commission, 430 Filth Street, NAV., Washington, D.C. 20549.

Copies Required: Five{3) capics of this notice must be filed with the SEC, one of which must be manually signed. Any copics nol mansally signed must be
pholocopies of the manuatly signed copy or bear typed or printed signatures

Infarmation Required. A new (iling must contain all information requested. Amendments need anly report the name of the issuer and offering, any changes
thereio, the infunnation requested ia Pan C, and any material changes foom the informasian greviously supplied in Murts A and B. Part € and the Appendix need
not be filed with the SEC.

Filing Fze: There is no federal filing fec

States

This notice shall be used ta indicate reliance on the Uniform Limited Cffering Exemption (ULOE} for sales of sccurities in those states that have adoptad
ULOE aryl that have adopied this form. {ssuers relying an ULOE mast file a separate notice with the Securitivs Adminisirator in exch state whers safes
are to be, or have been made. [fa state requires the pavment of a fee as a precondition to the claim for the exemptien, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropeine siates in accordance with stae law. The Appendix to the natice constitutes a part of
this aotice and nwst be completed.

ATTENTION
Failure to lile notice in the appropriate sfates wifl not result in a foss of the tederal exemption. Coaversely, failute to file the
appropriate federal notice will nol result in 2 luss of an available state exemption unless such exemplion is prediclated on the
filing of a federai aotice.

Persons who respond {o the collection of information contalned in this form are not
SEC 1972 {6-02} requirad to respond uniess the form displays a currently valid OMB controf numbaer. 10f9



¢ information requested for the following:

»  [Cach promoter of the issuer, if the issuer has been arganized within the past fve years;

s Eachbeneficial owncer having the power to vote or dispase, or direct the vole or disposilion of, 1056 or more of a class of equity sccurities of the issuer.

s Each cxecutive officer and director of corporaie {ssuers and of corporste gencrul and managing partners of partnership issuers: and

e Each general and managing partner of poartnership issucrs.

Check Box(es) that Apply:  [®] Promoker Beneficial Owner [T} Exccutive Officer
Lund, Christopher H.

Dircetor K} Genera! andior
tfanaging Pertner

Full Name (Last namc first, if individual}
#295, 400 Peachtree Industrial Blvd., Suwanee, GA 30024

Business or Residence Address  {Mumber and Street, City, Sinte, Zip Code)

Check Box{es) that Apply:  [] Promater  [7] Beneficial Owner [} Execulive Officer

Director ] Geacral and/or
Managing Faster

Fuft Name (Last asme {rst, if individual)

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

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner [} Exccutive Officer

Directar [ General and/for
Managing Parloer

Full Name (Last nane first, if individual)

Business or Residence Addiess  (Numsher and Street, City, State, Zip Code)

Check Bax(es) that Apply.  [] Piomoter  [7] Beneficial Owner  [] Executive Officer

Director (0 General and/for
Managing Pariner

Fuli Mawe (Last uame first, if individual)

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

Check Box{es) that Apply:  [] Promoter  [] Beneficial Owner  [7] xecutive Officer

Director {7} General andfor
Managing Pariner

Full NMame (Last name (irst, il individual)

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

Check Box(es) that Apply:  [] Promoter [T} Bencficial Owner [ Executive Officer

CHrector ] General andier
Managing Partier

Full Name (Last pame first, if individual}

Business or Residenee Addeess  {Number and Strect, City, State, Zip Code)

Check Box{esj that Apply:  [[] Promater 7] Beneficial Owner 7] Executive Officer

Director [J General andfor
Adanaging Fariney

Full Nanse (Last name frest, i individual}

Business or Residence Address  (Number and Sereer, City, State, Zip Corde)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Has the Issuer sold, or does the {ssuec intead 1o scl, to non-accredited investors in this offering? e

S S
Answer alse in Appeadix, Columa 2, i€ filing under ULOE.
2. What is the minimum investment that will be accepted from aity individual? ..memerrmernscccerernnee. 5_29 5000
Yes Ne
3. Does the offering permit joint ownership of a simgle SRIT e rera s re e s enane s 0
4.  Enter the information requested for each person who has been or will be paid or given, directly or indircetly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offeriag,
Il a person to be listed is an associated person or ugent of a broker or dealer registered with the SEC and/or with a state
ar states, list the name of the braker or dealer. £ maore than five (3] persons to be listed arc associated persons of such
a breker or dealer, you may set farth the information for that broker or dealer onldy.
Full Name (Last name [liest, it individual)
Business ar Residence Address (Numher and Sirecr, City, State. Zip Code)
~Name of Associated Broker or Dealer
Sustes in Which Person Listed Has Solicited or futends to Solicit Purchasers
(Check “All Stites™ or check INAIVIAUAT SIBIES) cco oo recirecrecessrarremner s ssesssserseseasaonsnscr crasseastabmssses s ssa s amsas sacmcsos s seracns [ Al States
--EEM-GA
0] ME MD MA M|
(Tl (NH] A
) Ui WA WV wil WY TR
Full Nanse (Last name first, if individual)
Business or fesidence Address (Number and Street, City, State, Zip Cade)
Name of Assaciated Broker or Dealer
States in Which Person Listed Has Solicited ar Intends to Solicit Purchasers
{Check “All Siates” or check individual Baes) i s i L) ALl STalES
(aZ] EiN|
O M [ &8 & A ~ME M My M My M MO
(NE]
VA WA wi] [@Y
Full Name (Last name firs, il individual)
Business or Residence Address {Number and Street, City, Sute, Zip Code)
Name of Assoctated Broker or Dealer
Stares in Which Person Lisied Has Solicited or {awends ta Solicit Purchasers
(Check “All States™ or check individual SGHEs) s 0 L0 e e | S StafES
K\'MIMN
MT lﬁjﬂ NM)  [NY] NG [NB)  lgH]  [OK] [OR] [PA]
] ' X VT [Wa} WV WY

{Use blank sheer, or copy and use additional copies of this sheet, as necessary.)
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OFFERING PRICE, NUMBEN OF INVESTORS, EXPENSES AND USE OF PROCEEDS.

1=

Enter the aggregale offering price of securities included in this offering and the total amount alrendy
sold. Enier ~07 if the answer is “none™ or ~zero.™ 1f the iransaction is un exchange offering. check
this box [ and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Appregabe Amount Alrcady
Type of Security Oflfering Price Sold
Debt e N ——— - R ¥
Equity ... raersenrene
] Common [ Preferred
Couvertible Securities (inCIBing WRMTINIS) oo esecees e seessacas s esresoramsssssansmsressarasm sosass sesmassns cnne s 5
Partnership Interesis - et st Ad e oSSRk $ $
Ohhaer {Specity _1imitéd: liability..company. .. .. $.500,000 _ $50,000
T st £500,000  $50.,000
Answer aiso in Appendix, Column 3, if filing under ULOE.
Enter thie number of accredited and non-acceredited investors who have purchased securities in this
olfering and the aggregate dollur amounts of their puechases. For offerings under Rule 304, fndicate
the number of persons wha have purchased securities and the agpregate dollar amount of their
purchuses on the tofal lines. Enter 07 if answer is ~none” or “zero.”
Aggregale
Number Dullar Amount
Investors of Purchuses
ACTTEIHEd ITEVESIONS oot ee e soemr e e m s e masessns e e o e b e b s et g et yi $50,000
Non-accredited INVESIOrS oot - L

Total (for Hilings under Rule S04 001V vt se st et

Answer also in Appeadix, Column 4. if filing under BLOE.

-2

Ifthis filing is for in offering under Rule 304 or 303, enter the information requested foealt securities
sold by the issuer. 1o date. in ofTerings of the types indicaled, in the twelve {12} months prior to the
1irst sule of securities in this offering. Classify securities by tvpe listed in Part € — Question 1.

o.

Type of

530,000

Dollar Amount

Type ol Offering Security Sold
REZUIBIION A L.t et et et v e ee e e o e ce e rremtm e cmemes e nasesesarcacnreascnren 3
RUIE 304 o e e et e e S et et LLC $£50,000
TOIE e ree et eeee e easreeseras erssiasanes 2estae e enas e s esesms sreereesbRee SRR eSS RRS e e ce s e reeae $ 50,000

Fumish a statement of all expenses in eonnection with the issvanee and disiribution of 1he

seeuritivs in this ofTering. Exclude amounis relating solely to organizotion expenses of the insurer.

The information may be given as subject to fiiure cantingencies. 17 the amount of an exprenditure is

not knowa. furnish an estimate and cheek the box 1o the [efl of the estimate.
TEANSTEF ABENETS FEUS (o st ettt et res oo e e s ea e e e sen s s et s 0
Printing and Eopraviing COSIS e e recaee s et s senmescemsasessereasavess s ¢}
Legal Fees e e eeeeens et e e e ek e $£.35,000
ACCOUNENE FELS 11oitiririromiisisemirrrsensecses o s e saes s sassessassas s sssves s sn 05208t 008 ot ot sbaras o bscates sy vssbes mrea s s b Bvarns 5_5.000
Engincering Fees .ooovnrsicence - $ 4]

Sales Commissions (specily (110ers” 16€5 SEPUrMEIY) o a e cee et tae et s e sea e nassnne s rareanane

Othes Expenses (identify)
TOU e e nee

RV

ocooOo®AEa0Oa




b Eater the difference between the aggregate offering price given in response to Part C — Question 1
and tot! expenses furnished in response wo Pan C — Question 4.2, This difference is the “adjusted pross

proceeds 10 1he ISTUEE s eeere e S et est e e s e e ¢ 460,000
Indicate below the ammount of the adjusted gross procecd €6 the issuer used or proposed ta be used for
each of the purpuscs shown. Tf 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 payiments listed must equal the adjusted gross
procecds Lo the issuer set forth in response o Part C — Question 4.b above.

Payments to

Officers,

Directoes, & Payments o

Affiliates Others
R LT O OO SO SUUVSPFUUP S Pessevommeunnt ) ¢ . B 1 - 5 99 10 10 I8 O &3 -{)-
Purchiase of real estate SSURSSSSSUUSOUOUSNONS i 5 S o Os___-0-
Purchase, rental or leasing and installation of machinery
and equipment e eetr st et s__-0- 0s._ =0~
Construction or leasing of plant buildings and facilities oo ] $___ =D s -0~

Acquisition of other businesses (including the value of securities invatved in this
offecing that may be used in exchanpe for the asscts or securities of another

ISSUST PUISHANL L0 B METECTY wonraeceeerere s eeeeere s ememacnemc s eeemeserann JOT OSSOSO w18 -0- as -0-
Repayment 0F HACBIEANESS wruuuuccicmssrarrecrmmrerensssseseas s e sosessssmseceesseeesrenssesseseeeessnsnsessianmsmsessnmnerenses L} 9= Os___=0-
Warking capital.............. e OSSO PSRN I & . ¢ e $ 165,000
Other (specify): 0Os_ =0- K1$_110,000

COIBMIL TOULLS 1ooveuirinsctsrearsraeraessrmmscnmsiaasts arssarssases esasanas sntsmtnssins seesassssenctcemaressmtnsmas sessassanses s reen monssoasssoran

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

....... 0s 0s
(15.185,000 [s_235,000

[75.460,000

" D.'FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly autharized person. [fthis navice is{iled upder Rule 5035, the following
signature constitutes an undertaking hy the issuer to furniste to the U.S. Securitics and Exchange Commission, upon written request of its stafl,
the information furnished by the issuer ro any non-sccredited investor pursuant to paragraph (b)(2} of Rule 502.

lssuer {Print or Type)
CHL Intermational, LLC

Signature

//

Dace

September 9, 2005

Nante of Signer (Print or Type)
Christopher H. Lund

Manager

Title (g/fégncr (Print ar Type)

ATTENTION

intentiona! misstatements or omissions af fact constitute federal criminal violatlons. (See 18 U.S.C. 1001.)

a9




1. [sany party described in {7 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of such rule? SRS O - 1o} ]

See Appeadix, Cotumn 3, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any slate administrator of any state in which this notice is filed s notice on For
D (17 CFR 219.500) at such times as required by state law. :

3. The undersigned issucr hereby undertiakes to furnish 1o the siate administeators, upon writen request, information furnished by the
issuer to offerces.

4. The undersigned issuer represents that the issuer is familiar with the cunditions that must be satisGied to be entided to the Uniform
fimited Offering Exemption (ULOE) ol the state in which this notice is {iled and understands that the issuer claiming the avaitability
of this cxemption has the burden of establishing that thesc corditions have heen satisfied.

The issuerhas read this notification and knows the contents i be true and has duly caused this notice to be signed on its behalfby the undersigned
duly authorized person. .

issuer {Print or Type) Signature Date

CHL Iﬁte'rnational, LLC M September 9’ 2005
Name {Print or Type) Title (Criue of Thpe) o

Christopher H. Lund Managert
Instruction:

Print the name and title ol the sipniag represeatative wader his signature for the fate poction of this form. One copy of every notice ca Farm
D must be manuzlly signed. Any copics noc manually signed must be photocopies of the manually signed copy ar hear typed or printed
signatures.
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APPENDIX

1 2 3 4 5
Disqualification
Type ol security under State ULOE
Intend 1a sell and agarcpate {if yes, atiach
te non-accredited ofTcring price Type of investor and explanation of
investors in Siate offered in state amount purchased in Stale waiver granted)
{Pan B-liem 1} {Part C-Ticm 1) {Part C-hiem 2) (Part E-liem 1)
Number of Nuwmber of
Aceredited Non-Accredited
State Yes No fnvestors Amound Investors Amount Yes No
; rrm——
AL | ! r
e e Fo ' ———
AX | i I
Iv] S i
H — ;“k ? .
AR | I
o |
co ] Jh
; 3 o 0,000 i
A I S 17807000 ots 1 25,000 -0 0~ I x
DE | E RN
ool | o
[ e T
Ll % I
I ’ I
GA ! i } aR
HI & [— .. i
D | T o
i | T | NI
f T g -
N .§ L
iA | 5 L
KY | | o
LA | 5 S 1
ME | [ : ]
MD | B i
MA | 1 N
wil | L
wil T
MS % i T

7ufv




18]

[ntend to seil
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 Stale
(Part C-ltem 2}

3
Disqualification
under State ULOE

(il yes, atlach
gxplanation of
waiver granied)
(Pant E-ltem 1)

State

Yes No

Number of
Accredited
investors

Amount

Number of
MNon-Accredited
{avestors

Amaount

Yes No

MO

MT :

NE

Ll
!
A
s

NE

NJ¥

NMfL.

NC - - -

OH

0K

OR

BA

Rl

sC

SD

™

ur

VA

WA

Wi
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I 2 3 4 5
Disqualification
Type of sccurity under State ULOE
Intend to sell and aggrepale (i€ yes, attach
to non-acercdited offering price Type of investor and explanation of
investors in State offercd in state amount purchased in State waiver granted)
{Part B-Item 1) (Part C-ftem 1) (Part C-liem 2) (Part E-ltem 1)
Namber of Number of
Accredited Non-Accredited
State Yes No [nvestors Amount {nvestors Awmount Yes Neo
wy
o
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