j % 35158
FORM D UNITED STATES i
SECURITIES AND EXCHANGE COMMISSION &

o NAERAIIAI

NOTICE OF SALE OF SECURITIES 05062511
PURSUANT TO REGULATION D, o j l """""
- — SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION i |
Narme of Offering ( l:] check if this is an amendment and name has changed, and indicate change.)
ZE/0SPORT S NrEEe/aFrons D OFFERING
Filing Under (Checl( box(es) that apply): D Rule 504 DRule 505 XRu]e 506 D Section 4(6)
Type of Filing: g New Filing DAmendmcnt -
A. BASIC IDENTIFICATION DATA - .
1. Enter the information requested about the issuer a

Name of Issuer  ( D Check if this is an amendment and name has changed, and indicate change.)

2s/0osp0r LLE

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Numbe@(l ncludmg Area Code)
SHSE Hopewe// Chumeh K., Fwe Moo 7aa 6. FE22 (706) 888-6065
Address of Principal Busmess Operations (Number and Street, City, State, le Code) I Telephone Number (Including Area Code)

(if different from Executive Offices) i

Brief Description of Business  7"pr g - 7ron/, D vescpmen T 4w D AR i T OF 743””'/
OR8N T eED S/oo,e TS Parmes AwL FFe @/erz Tion OF 4 NARTIowacly (’:»7//7’/ 77 &

Cn” y .
Vo X de -

Type of Business Organization

D corporation D limited partnership, already formed [):( other (please specify): Z/M/ TCco /OQ é, // b d
D business trust D limited partnership, to be formed 80 R/? oravson
Month Year
Actual or Estimated Date of Incorporation or Organization: @@ @@ X Actual D Estimated
Jurisdiction of Incorporation or Organization; (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) G_‘@ @ f\
EeQEM

GENERAL INSTRUCTIONS GEAASAST VTS | uf

Federal: O 5 2005
Who Must File: All issuers making an oﬂ"enng 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.

77d(6).

T’HOMSOM
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 MNC!AL
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.

Wiere To 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 {

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
SEC1972(5-05) are not required to respond unless the form displays a currently valid OMB 1 0of9



2. Enter the information requested for the following:

. Each promoter of the issuer, if the issuer has been organized within the past five 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 equity securities of the issuer.
. Each executive officer and director of corporate issuers and or corporate general and managing partners of partership issuers: and
. Each general and managing partner of partnership issuers.
Check Box(es) that Apply: X Promoter g Beneficial Owner ﬂ Executive Officer }Z Director Y General and/or

Managing Partner

Full Name (Last name first, if individual)

AtFord , Sprrscon’ A/MA/) .

Business or Residence Address (Numbé and Street, City, State, Zip CO’HE)

LS fopewel! Chowcr B, Fove Moo ram, 65. 3822

Check Box(es) that Apply./ 5( Promoter D Beneficial Owner M_ Executive Officer X] Director D General and/or
" Managing Partner

Full Name (Last name first, if individual)

Ctans Alrehac/ Szancoed

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

25/ Koexy Sprines De. Audjend, G4. FrEZo

Check Box(es) that Apply: / b Promoter D Benefi cna]Owner X Executive Offi cer x Director D General and/or
- N Managing Partiier

Full Name (Last name first, if individual)

_LowArps S waywe

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

2382 Jopeco Ak, Towesboro, (o 30236
Check Box(es) that Apply: D Promoter D Beneficial Owner X Executive Officer X Director D General and/or
- Managing Partner

Full Name (Last name first, i individual)

Founwe  ToNABTLRA"  ThHomr S

Business or Res:?nce Address {(Number and Street, City, State, Zip Cade)

/P68 _Sfhadley A | Fve Moww 7y, 8%, /822
Check Box(es) that Apply: X Prombter D Beneficial Owner D Executive Officer y>‘< Director D General and/or
- Managing Parther

Fuli Name (Last name first, if individual)

M b, Ll rre Slecenberr o/

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

S0Ys SHonepuper 2. Colopmbes 6% Zr70P

Ld
Check Box(es) that Apply: >_4 Promoter D Beneficial Owner D Executive Officer x Director D General and/or
- Managing Partmer

Full Name (Last name first, if individual)

Laven por7; Eeoroe A{/Afﬁ/ )

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

700 Gues Sthore Dr., Desyiw, £ 325

Check Box{es) that Apply: g Promoter D Beneficial Owner D Executive Officer N Director D Generai and/or
Managing Partner

Full Name (Last name first, if individual)

Acloed, Alichiec/ Benosley

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

Ay .7;”/4/4&/6 é/ ﬂo/méz/s & S/70F

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

-~ i 0



2. Enter the information requested for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five 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 equity securities of the issuer.
. Each executive officer and director of corporate issuers and or corporate general and managing partners of partnership issuers; and

. Each general and managing partner of partnership issuers.

.

Check Box(es) that Apply: g Promoter D Beneficial Owner D Executive Officer X Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Aoltano , Koberr Car/son

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

565/ KocktersTs LDe. Colombes, 6. 3507

Check Box{es) that Apply: R, Promoter D Beneficial Owner [:J Executive Officer >_< Director D General and/or
h Managing Partner

Full Name (Last name first, if individual)

Thiver, LALm2E Claex

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

28 Bucwbead Fdse [foR7son, S 3,608

Check Box(es) that Apply: Rl' Promoter D Be!(eﬁcia] Owner D Executive Officer b_< Director D General and/or
; Managing Partner

Full Name (Last name first, if individual)

,?e/ed’u@,,. bobeor (an/Fon

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

(P0) Lavdpe De., Fhewrk Lizy, . F6867

Check Box(es) that Apply: x Promoter D Beneficial Owner D Executive Officer x Director D General and/or
" Managing Partmer

Full Name (Lgst name first, if individual)
ﬁ%//%vz) | SHeven Kaiy

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

8808 Cevan Mcts Coect (ordove, 7w 380/6

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer D Director D 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: D Promoter D Beneficial Owner D Executive Officer D Director D 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: D Promoter D Beneficial Owner D Executive Officer D 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)

*»naf0



Yes No

] pY 4
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum investment that will be accepted from any individual? ... $ 50 0.
Y#s No
3. Does the o'ffenn_%permlt_yomt ownership of @ SINGIE UNIE? ..o X D
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.
It 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 STAES) ....ccoiviviciiicercen ettt e Ol All States
[AR [cA] (et [p§ [bC  [F [GA
ME] [MD [MA [M] N} (V5]
W 7 Ny, [N W OK] [OR]  [FA]
El } SCH SD [m TX] U7 VT VA WA WV WI'] WY P‘g

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) ......oooiiiiiiiii ettt et et ] All States
[AL] AK [AR] [CT DE [ DG FLJ GA HI |
i IN 1A KY] ME MD MAl
[NJ] [~ [ND (OK]
) [V [VA [WA W]

Fuil 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) .cocooiviiioicrie ittt e n e b G All States
[AR] < [(0C [ [GA& (5]
IL 1A KS KY ME MD MA Ml [MN] [MS] MO]
NE NV NH NM NY ND CH OK [OR] [PA]
[R] (s [N [T U Vi (VA WA WY (Wi (WY]  [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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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 N 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
|9 71+ S USSP OO S U SRTEO DO OO O DU PP PO RSO PTPURTOPTROPOOPPO 3 $
B QUIEY oo e e e e et a et $ $
O Common ] Preferred
Convertible Securities (including Warrants) ............oooviiimiiiiiree et seete et e $ $
PAINETSTUD INTETESLS 1. vvevreiaearierteteeseiens e micas o et sttt et e st e e L et aiscas b s s es e b ema eeh s e e $ $
Other (Specifyww‘{ 2 s.{.s‘aq, 000.% (@]
TOUAL .ot seeee e Lo 25000005 o
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
ACCTEAIE TIVESTOTS o ettt e e et eeeeia et h st et et eta s s eesretes e eams et en s e e et e s et ss et et e et eemneet s enne e e s e O $ (@)
NON-ACCIEAIE INVESTOTS .......oovocovvsoesioraere oo eeeeeeee e eesssesss e ssssas s e e eee s eee oo e s e e O $ o
Total (for filings under Rule S04 01n1y) ..o e (o) $ (&)
Answer also 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

RUIE 505 <o oo e e e s 0O

REGUIALION A Lo e s § (@)
RUIE S04 ... eecee e et e e $ Q

o] Y O O O OO SO SO SR PO TUPOTPROTO $ O

4 a.  Fumnish 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 AZENE'S FEES ....cooiviiiiiiiic e e s O
Printing and Engraving CostS. ...t s . $ .50 o.
LEEAT FEES ... ettt e b s e e e D S ( 2
Accounting Fees ...... e S TP D 3 { 2
ENGINEEIING FEES ...oiiiiii i s bbb N $ ( 2
Sales Commissions (specify finders’ fees separately) ... e et e D $ 250 QQ‘)
Other Expenses (identify) é’d?(lld Z ’ZQQ 2D &5‘0%9(!65/:‘36 ................... 0 $ 75

TOLAE et et e e ettt ea s D $ g

A ~&0



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 gross
PFOCEEAS 10 ThE ISSUBT."....oei ittt bbbt sb s bsnren i

5. Indicate below the amount of the adjusted gross proceed 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 thedeft of the estimate. The total of the payments listed must equal the adjusted gross
proceeds 1o the issuer set forth in response to Part C — Question 4.b above.

SAIATIES ANA FBES ..oeviiiiriiieeie ittt cee sttt eb et b e sy st es s ese et ab et e e eaeesaeb s ste s seee s ame st et st eab s eres e eenenn e
PUTCRASE OF TEAE ESTaEE.. ..o it it ettt et et e et et eee s s e tna s abb e e rbb e s et b e ens e eas e eanesetb e enr e eana e

Purchase, rental or leasing and installation of machinery
AN EQUIPIMIENT oottt oottt ea e bbb et b bt

Construction or leasing of plant buildings and facilities ...

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 PUFSUANT IO @ MIETZETY 1ovevereieteerumsiessseesseseeeceseseesasassesasses et sssssbaesbseaasansassass s sas s enscbrescbenresansssnsnsec
REPAYIIENE OF INAEBIEANESS .evvvrrerercsrseseesereeseore e seeeseeeseeeeseesssesseeseeseeseos et
Working cait.... LA Clodes Pumchase. oF (0,000 Camesimven
Other (specify): CONAL £ INAC 77

'f 7 ErplPAa/ScsS
COTUMI TOTAIS oottt ettt et e e et et st e e R e et bt ame s te e bbb sre e e esetaeeerbanraaenscamer e

Payments to

s2RY8 625.

Officers,
Directors, & Payments to
Affiliates Others
s (@) s o

B$ 0

s O

D$ o
D$zz 4 O00.

os— 0O

g0
D$ o

O S(Z.OOO.
M $.328 500
M $4 8535 000.
838 725.

0 SERYY 625

-

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 investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)

ZE/oSpORT, L L C

Signature

Date

7/08/05

Name of Signer (Print or Type) %of Sié;er (Print or Type)

TResivens ) Cotrppets s rhe /Fomrd

?purdqéon/ /A&/:OAC/ /7

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations.

{See 18 U.S.C. 1001.)
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1. s any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PrOVISIONS OF SUCH TULRT oo et O \¢

See Appendix, Column S, 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 (1‘7 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.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signature_ Date
ZE/ospoeT, LLC 7/ 808
Name (Print or Tﬁ)e) fF%ﬁ{(Prim or'fype)
Sper e o/ Aebord AR | TFesidenT //C%dzﬂmm o _rhe [Towrzy

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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