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FORM BX T UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number 32350076

Washington, D.C. 20549 Expires: May 31, 2005
Estimated average burden

FO RM D hours per response . . . .. 16.00

NOTICE OF SALE OF SECURITIES _SECUSEONLY _
PURSUANT TO REGULATION D, " |
SECTION 4(6), AND/OR DATE RECEWED
UNIFORM LIMITED OFFERING EXEMPTION ! 1

Name of Offering (D check if this is an amendment and name has changed, and indicate change.)
Conterra Ultra Broadband, LLC Offering of Class A Membership _

Filing Under (Check box(es) that apply):  |_] Rule 504 [_] Rule 505 DX} Rule 506 [ ] Section4(6) [ ] ULOE

—— DR

1. Enter the information requested about the issuer 05087378

Name of Issuer ( [] check if this is an amendment and name has changed, and indicate change.)

Conterra Ultra Broadband, LLC

Address of Executive Offices (Number and Street, City. State, Zip Code) Telephone Number (Including Area Code)
5955 Carnegie Boulevard, Suite 350, Charlotie, North Carolina 28209 (704) 554-8506
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business

Wircless broadband systems company

L

Type of Business Organization oI
d D corporalior% [] limited partnership, already formed g other (please specify): ¥ &\A)@Cg\@_\\ ED
D business trust [_—_l limited partnership, to be formed limited liability company AT e
Month Year Tl j_ j/j]_ 2@
Actual or Estimated Date of Incorporation or Organization: X Actual  [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: TH@MSQ
CN for Canada; FN for other foreign jurisdiction) FMN@M{I}? |

GENERAL INSTRUCTIONS

Federak:
Who Must File: All 1ssuers 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.
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. Sccuritics
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 afler 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 Commission, 450 Fifih 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 [iling 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 Securitics Administrator in each state where sales
are 10 be, or have been made. If a state requires the payment of a {ee as a precondition to the claim for the exemption, a fee in the proper amount shall

accompany this form. This notice shall be {iled in the appropriate states in accordance with state taw. 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 resuit 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. lofo
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A. BASIC IDENTIFICATION DATA

[

Enter the information requested for the following:

e 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.

o Each general and managing partner of partnership issuers

Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

Check Box(es) that Apply: [ ] Promoter <] Beneficial Owner [ ] Executive Officer

Southstar Capital, LLC

[} Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

4222 Foxbrook Lane,Charlotte, North Carolina 28211

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

Conterra Columbia, LLC

Full Name (Last name first, if individual)

1445 Cannon Road, Myrtle Beach, South Carolina 29577

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

Check Box(es) that Apply: [} Promoter  [] Beneficial Owner [ ] Executive Officer [ ] Director  [X] ¥emecamdiox
NERBENKPRHEEX

Buck, Gary W. Manager

Full Name {Last name first, if individual)

924 Pinehurst Drive, Chapel Hill, North Carolina 27514

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

Check Box(es) that Apply: Promioter Beneficial Owner Executive Officer Director Kierecat XK

0 0 0 0 X ot

DeMichele, Robert M. Manager

Full Name (Last name first, if individual)

588 Oenoke Ridge, New Canaan, Connecticut, 06840

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

Check Box(es) that Apply: [ ] Promoter [ ] Beneficial Owner [ ] Executive Officer [ ] Director  [X] XGtvegat xodis

Buckfelder, Robert F.

MR K ARHOL
Manager

Full Name (Last name first, if individual)

4112 Beresford Rd., Charlotte, North Carolina 28211

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

Check Box(es) that Apply: g Promoter D Bencficial Owner [} Executive Officer [] Director E Gexetat Xudion
WA N RO
Leeolou, Stephen R, Manager

Full Name (Last name first, if individual)

5955 Camegie Boulevard, Suite 350, Charlotte, North Carolina 28209

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

Check Box(es) that Apply: (] Promoter [] Beneficial Owner @ Executive Officer

Norris, Michael

D Director

D Gencral and/or
Managing Partner

Full Name (Last name first, if individual)

5955 Camegie Boulevard, Suite 350, Charlotte, North Carolina 28209

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

{Usce blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA —’

1~

Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years,

s 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.
L]

Each executive officer and dircctor of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

Check BOX(CS) that A ]yf Promoter Beneficial Owner Executive Officer Director X1 XOEHSRE AKX
pp

Stines, Keith Manager
Full Name (Last name first, if individual)

1445 Cannon Road, Myrtle Beach, South Carolina 29577
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ~ [] Promoter [ ] Beneficial Owner [ ] Exceutive Officer [ ] Director  [X] xGermeatzxizx

Gore, l11., S. Tony Manager
Full Name (1ast name first, if individual}

5955 Carnegic Boulevard, Suite 350, Charlotte, North Carolina 28209
Business or Residence Address (Number and Sireet, City, State, Zip Code)

Check Box(es) that Apply: ~ [] Promoter  [] Beneficial Owner [[] Executive Officer [] Director <] xGemematrndior
MBI R K

Lanigan, Jr., Bemard Manager

Full Name (Last name first, if individual)

314 Gordon Avenue, Thomasville, Georgia 31792
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ~ [7] Promoter [ ] Beneficial Owner [ Executive Officer [ Director [ ] General and/or
Managing Partner
Francis, Dennis

Full Name (Last name first, if individual)

5955 Carnegie Boulevard, Suite 350, Charlotte, North Carolina 28209
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ | Promoter  [] Beneficial Owner [} Executive Officer [7] Director ] General and/or

Managing Partner
Snowdon, Van E.

Full Name (Last name first, if individual)

5955 Camegie Boulevard, Suite 350, Charlotte, North Carolina 28209
Busincss or Residence Address (Number and Street, City, State, Zip Code)

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

Burgess, Eric D.

Full Name (Last name first, if individual)

5955 Camegie Boulevard, Suite 350, Charlotte, North Carolina 28209
Business or Residence Address (Number and Street, City, State, Zip Code)

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

Horinko, Mark A.

Full Name (Last name first, if individual)

1445 Cannon Road, Myrle Beach, South Carolina 29577
Busincss or Residence Address (Number and Street, City, State, Zip Code)
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B. INFORMATION ABOUT OFFERING

| Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?

Answer also in Appendix, Column 2, if filing under ULOE.

2

What is the minimum investment that will be accepted from any individual? ...,

3. Docs the offering permit joint ownership of 2 single unit? ... e

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.

$33,333.00
Yes

X

z
°

Full Name (Last name first, if individual)
Bluftview Capital, LP

Business or Residence Address (Number and Street, City, State, Zip Code)
100Crescent Court, Suite 500, Dallas, Texas 75201

Namec of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States" or check individual States)

D All States

[at] [aK] [Az] [aR] [ca] [FL] [Ga] [m] [io]
(] [a] [xs] [xv]  [1a] [mE] (] [mn] [ms]  [mo]
bl d ™ e o [w & [
tso]  [o~n] o [ex ] [ur] [vr]  [XA] [wa]  [wy]  [wi] [wy] [PR]

Full Name (Last name first, if individual)
N/A

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)

D All States

i) [ Gz) [ [ [0 [e0 [Be [eg) [(FU
On] [a] (&) [&v] [ta]l [l [wp) [wa] [m0 [w) [ws] [wo]
o] ) v [ [ [ [ (o] [ok] [or] [7A]
k) Bd G0 [ ) 0 o Gal Dl oy v Y [x]

Full Name (Last name first, if individual)
N/A

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

[ All States

G0 & G & [ [ @ B bg GO G [
] [ [ 00 0 oW 0 9 oo
] 0 o & & G [ o] [or]
@ G Go) [ ) O OO GA o oy g W

EEEE

{Use blank sheet, or copy and use additional copies of this sheet, as necessary,)
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l 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 boxD 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
DD it re ettt er e e et ehr et e e e e e bt e e e et e A e e e b ree e s aRsae e s re s e nn e e mesaeeennenaettenn s $ 0.00 § 0.00
QLY 1ottt ettt ettt e a Rt e st s 52 st aabe e 102t e e ebes aar et enseina §  §,000,00000 § 4,000,000.00
< Common [] Preferred
Convertible Securities (InCIUGIRG WAITANIS) ...o..ov. oo et oo e st cevesetsrreos e et eseea e eem o s $
PAMNEISIID IMLETESES ...uovviitiiiiitiieiietiei et ce ettt ee et ce e et et a et e te s amee seesssae s es e et e mentasesnetsasnetbarsan $ $
Other (Specify } ceesreesessessssee s es st esera e $ $
TOUAE oecinier et e ba et cas e et thst e eh e e sea £ b es b et SR Sha s AR s s e aE e o e sk es e s §  8,000,00000 $ 4,000,000.00
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
ACCTEAILEA INVESIOTS (.oooitiite ittt estiesescetate st tee s e s seaesaten s ertnnssesnseransansnssisnasasnansissssmcnnsnssinssersssesnsssinn 12 $  4,000,000.00
Non-aceredited INVESIOTS .....ovuireie et e et sbe s seeebe st 0 3 0.00
Total (for filings under Rule 504 only) ...ccoceevenninnne N/A $ N/A )
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 -1 eos oo oee oo e oeeeere s eemessessoess st e 5
REGUIALION A Lottt et n e ettt e e b rae e ae £ e e e s e et e eae s bt s er e ee $
RUIE S04 oottt e et ettt e et et es e s e e st e et de e n e ra e eh s ranp e ess et s et eane natee $
TOAL 1 st ieee et et es ettt e e g e b e na e et daee e e e s e et s e sann e e n sanseenee $
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.
TrANSTEr AGEIIE'S FEES oottt iitt ettt r e ettt e e e ettt et bt be e e e s e e et et D s
Printing and Engraving COSIS ..ot aes s s st et b e st n s D $
LEBAL FEES w..oovvvvvvsorieessoeseeeienss oer e ss e e eeb sttt e AR X s 20,000.00
ACCOUNTINE FEES 1o iiiiiiiiiiiiiiies ettt e st v e aaeaesaber e et s aa et S e bbb ed eteseib b e s b e hes o san s e anaen g s 5,000.00
ENGINEering FEES ... s b s 0 s
Sales Commissions (specify finders’ fees separately) ... g S 300.000.00
Other Expenses (identify) travel and administrative costs E $ 10.000.00
X s 33500000

4 0f9
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS J

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
PrOCEEAS 10 Lhe 1S UCT. ™ L. o ettt e ettt e e e e e e et e e e e e e e e e et e et e e et et e e §  7.665.000.00

S. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach 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 issucr set forth in response to Part C—-Question 4.b above.

Payments to

Officers,
Directors, & Payments to
Affiliates Others
SAlATIES AN FEES .ooveieiie ettt et e s s

............................................................................................................... s (s

Purchase, rental or leasing and installation of machinery

ANA CQUIPITICIIL ...ttt et e eae et ettt ea ek e tanean st er e et ss ot eean e et e sas e aaeeraannan D $ D $
Construction or leasing of plant buildings and facilities ..o, DS DS

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

ISSUCT PUISUANE 10 @ TNCTEET) .eovtvereeieteeieece et et e seesae s oseeste et e ess e e ets beeaeeseaserseense e srine s esaneeassens s s
Repayment ol INAeDledness . ... i et e g $ 3,525,000.00 D $
WOTKIMEZ CAPILAT vttt oottt et ettt e et e et et s eae e et et et ee e e en e et eae s enniae e s B<s_ 4.140.000.00
Other (specify): D 13 D S

----- B s

COMUIMN TOUALS 1. oovv oottt ettt e en e e $ 3,525,000.00 [ '$_4.140.000.00
Total Payments Listed (column totals added) .....oococvvevviieeeiienenn, e e e et aes S 7.665.000.00
L 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. Securitics and Exchange Commission, upon written request of its staff,
the information furnishcd by the issucr to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature ’ Date
Conterra Ultra Broadband, LL.C é’d g ?/)/ Ké’l f/

Name of Signer (Print or Type) Title of Signer (Prinlo\r'lw'pe)
Eric D. Burgess Execulive Vice President & Chief Financial Officer
ATTENTION

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

Soty



