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\\ AL NOTICE OF SALE OF SECURITIES —SEC USEONIY
PURSUANT TO REGULATION D, o
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION L
Name of Offering (] check sf this 15 an amendmont and name has changed, and indicate change ) / A\
BCB - Memphis_Investors, LLC // '/ N -
Fiting Under (Check box(es) thar apply). Rulc 504 Rulc 505 Rule 506 Section 4(6) ULOB 7 -
Type of Filing: New Filing [] Amaﬂmunl O O O O / ﬂ =C= NE“ \"\
/o)v &
A. BASIC IDENTIFICATION DATA 77 pvin o 7005~
1. Enter the information requestcd aboul the issucr \\\b\d e /

Neame of issucr (D check if (his i an amendment and name has changed, snd indicatc change.)

/"~
*«\/\\f L
BCB - Memphis Investors, LLC ‘,\ W

Address of Exccutive Offices {Numbher and Strect! City, State, Zip Code) Telephone Number (lncludmx Arca Codc)
3548 Walker Ave. Memphis, TN 38111 901-270-4540 N

Address of Principal Dusiness Operations (Number mad Streot, City, State, Zip Code) Telephone Number (Including Aren Code)
(1f different from Exccutive Officcs)

Brief Description of Business

Passive Investmant Entity for Restaraunt Franchises
Typr of Business Qrganizauon

[J corporstion [ limted partnership, nircady formed 7] other (plessc specify)
O husinesssruse [ Himitcd panncrahip, to be formed . . - “li
Month o

Actuul or Esumated Datc of Incorporation or Organization:  [98] [0 15] Actusl 7] Estimaled
Jurisdiction of Incorporation or Organization. (Entcr iwo-letter U.S. Postal Service abbreviation for Statc.
CN for Canada, FN for other foreign jurlsdiction) iR

GENERAL INSTRUCTIONS *

Federal:
Who Mugt File; Al iraucrs making sn offcring of securilies in reliance on an cxemption under Regulation D or Seclion 4(6), 17 CFR 210 S0l ctaeq. or 15U.S.C.
T7d(6)

When To Flie: A nuhice must be filed 0o later than 15 days after the first sale of securitics in the offering A notice is deemed filed with the U.S. Securitios
and Exchange Commission (SEC) on the carlier of the dnte it 13 received by the SEC st the address given below or, if received at thar address after the daic on
which il 15 due, on the dalc it was meiled by United States regictercd or certificd mail to thet address,

Where To Fils: U.S. Sccunﬁcs and Exchange Commission, 430 Rifth Strect, N W., Washinglon, D.C, 20549.

Copies Requrred: Fivg (3) <0pigs of this notice must be filcd with the SEC, one of which musi be manunlly signed. Any copics not manually signcd musl be
phaotocopies of the manuslly signcd cupy or bear typed of printed signaturca

Informnation Required: A ncw filing must conlain all information requesicd. Amendments nocd only repont the name of the issuer and offering. any changes
thereto, the information requesied in Pan C, and any maicrisl changes from the information prmomly supplied in Pants A and B. Part E and the Appendix need
‘nol be filed with the SEC,

Filing Fee: There is no federal filing (ec

State:

This notice shull he used o indicate reliance on the Uniform Limitcd Offering Exemprion (UL OE) for sales of securitics in thosc stutes thal have adopted
ULOE and that have adopted this form. [ssuers celying on ULOE must filc u seporate notice with the Sccuritics Administrotor in each state where saley
¢ 10 L, o1 have been made. If a state requirca the puyment of o fee as a pracondition to the claim for the exemption, a fce in the proper amount shall
accompany this form. This noticc shal} be filed in the oppropriate suates in accordance with state law. The Appendix to the notice constitutes & part of
thiy notice and must be compleled.

RTTENTION
Fallure to tile notice in the appropriate states will not rasuft In a ioss of the lederal exemption. Conversely, lailure lo file the
approptiate federal nolice will not result in a loss of an availabis state exemption unless such sxamption is prediclated on the
filing o a federal natice,

Persons who respond 10 the coliection of information contained in this form are not
SEC 1972 (6-02) roqulred to respond unlecs Iha form displays a currantly vaild OMB eontrol number. 10of &
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2. Enlr Lhe information reyuested for the following:

e  Each promoler of the issuer, if the issuer has beon organized within the past five years,

o Eachheneficial owner having the power 1o vote or dispose, or direct the vole or disposition of, 10% or more of & class of cquily sccunhics of the i3aucr,

e Each cxccutive officer and director of corporale sucrs and of corporate general and managing pariners of partnership issuers: and

- Cach gencral and managing pariner of porincrship issucrs

Check Box(es) that Apply: [ Promoter ] Bencficial Owner  [] Bxceutive Officcer  [] Dareclor i) Qeneral andior
Mansging Partnes

Full Namc (Last namc firse, if individual)

Sumner, Darrel

Business or Residence Address  (Number and Strecl, City, State, Zip Codc)

3546 Walker Avenue; Memphis, TN 38111 :

Check Box(es) that Apply: [ Promoier [T} Bencficinl Owner  [[] Executive Officer 7] Mireciar General and/or

Managing Pariner

Full Namc (Last name ﬁral if.m'tiividual)
Grant, Walter

Business or Residence Address  (Number and Streel, City, Siale, Zip Cude)
Suite 200, 795 Ridge Lake Boulevard; Memphis, TN 38120

Check Box{cs) that Apply’ (] Promoter ] Roncficisl Owncr [0 Excculive Officer

(O Dircctor

Generel and/or
Mansging Partner

Ful} Namc (Last namc first, «f sndividusl)

Businers ur Residence Address  (Nuinber and Strcel, City, State, Zip Code)

Check Rox(cs) thal Apply: [] Promoter  [] Beneficist Owner [] Execulive Officer [] Dircctor General and/or
) Mansging Pariner

Full Name (Last name ficst, if individusl) .

Busineas or Residenve Address  (Numiber and Stroct, Cily, State, Zip Codc)

Check Rox(ex) that Apply [ Promoter  [] Beneficial Owner  [] Exccutive Officer  [[] Direclur General and/or
Managing Partner

Full Namec (Last name firs(, if individusl)

Busincss or Renidence Address  (Number and Strcet, City, State, Zip Code)

Check Box(es) (hat Apply:  [[] Promoter 7] Benclicial Owner (] Executive Officer ] Dircclor Generol and/or
Managing Partncr

Full Nemc (Lasl name firsy, if individual)

Busincsz or Resldence Address  (Numbdcr and Succl, Cily, State, Zip Code)

Check Box(es) that Apply: [ Promoter (] Beneficiat Owner [] Exccutive Officer [0 Director General and/or

Mansging Partner

Full Name (Last namc first, if individusl)

Busincss or Residence Addreys  (Number and Strcet, City, State, Zip Code)

(Use blank shect, or copy and usc additional copies of this shect, as nccossary)
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1. Hasthe issuer sold, or does the issucr intend to sell, 10 non-nccredited investors in this offering? ......ooooveerivireenns,

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

2. What 1s thc minimum investment that will be accepted from any individunl? .......coovioieevinmeene s e

3. Does the offering permil joinl ownership 0f 8 SINGIE URIL? L. .ot sress e sesbers s

4. Enter the information requested [or cach person who has been or will be paid or given, directly or indircelly, any
commission or similar remuncration for solicitation of purchascrs in connection with sales of secuntics in the offering.
I a person Lo be listed 15 an associated person or agent ol u brokcr or dealer registered with the SEC and/or with a state
or stptes, hist the nume of the broker or dealer. It more thun five (5) persons to be listed are 8ssociulcd persons of such
a broker or dealcr, you may set forth the information for that broker or dealer only.

C [
s 10,000.00
Ycs No
a |

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

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

Name of Associated Broker or Dealer

Statcs in Which Person Listed Has Soliciled or [ntends to Solicit Purchasery

(Check “All States™ or check INAIVIAUDRY STRLES) ...cuiciiiiiiearmnri et irersnieare e oottt s eos e ssrs b b bassese st seas enrn e eess

[AD) (AR] (9] (¢ [CA]
XS] ME)
(T} (NH] Y] (OK]
55] (N CZY A

Full Name (Last nome first, if individual)

Busincss or Residence Address (Number and Strcet, City, State, Zip Code)

N

Name of Associated Broker or Deales

»

States in Which Person Listcd Has Salicited or Intends to Solicit Purchasers

(Check “All S1a1cs™ or check individual SIBIES) ..ciimeericerisenesieseisnscrseris st s s nrns sesssssssssrssssssennsnnes ] AL StaleS
Ga] (a0
) m Ua XY Ma (MU 5]
MT Y on [K
aun (w1l

Full Name (Last name firsi, if individual)

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

Namc of Associated Brokes or Dealer

States 1n Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check iRdividual STAES) . .v.vwiuriiiiniiiniienniisiis s et e b (J All Stutes
(ol Bd (a1
M M [ X3} XY [ME] I M3 (MO
NH) "y D]
0] (D] M [Ox] (L09)  i

(Use blank sheet, or copy and use additianal copies of this sheel, as nccessary.)
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3.

4

Entcr the aggregatc offering price of sccuritics included in this offering and the total amount already
sold. Enter 0" if thc answer is “nonc” or “zero.” If the transaction is an exchange offering, check
this box [ and indicatc in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Securily Offering Price Sold
DIEBY ot ey e e e S
EQUILY e e e b st r e bR b e b et e R aeS s nEa e s bR R bt ebetae b st ot )
{0J Common [7] Preferred

Conventible Securities (including WaITANIS) ....coer i s s
Partnership INMErestS .............ovvveerirnns e e s §_40,000.00 §_20.000.00
Other (Specify ) e e e s S

LT T R 5 4000000 ¢ 20,000.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of acciedited and non-aceredited investors who hgve purchascd sceuritics in this
offcring and the aggregaic dollar amounts of their purchases. For offerings under Ruic 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of theic
purchases on the rotal lines. Cnter “0™ if answer is “none™ or “zero.”

Aggregalc
Numbcr Dollar Amount
Investors of Purchascs
Accredited INVESIOTS ..o e e s 4 s 40,000.00
Non-aceredited INvestors ..o i e e e ereeereestseeeer st een e ssae S
Total (for filings UNAEr RUIE S04 ON1Y) . o.oooooooor oo eoeeeesseeenssenssesrsessers s eeseessesseseesseseesones 4 §_40.000.00
Answer also in Appendix, Column 4, if filing under ULOE.
1f1his filing is for an oftering under Rulc 504 or 505, enter 1he information requesied for all securities
“sold by the issuer, (o date, in offerings of the types indicated, in the twelve (12) months prior o the
fiest sale of securluies in this offering, Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Typc of Offcring Security Sold
Regulation A .. .. . e b
RUIE S04 o oo e o ... _Panin@TShID Inter ¢ 20,000.00
» TOM ottt e et ch e et e e et e 1o e et bt R s_20,000.00
a.  Furnish a siatement of ull cxpenscs in conncction with the issvunce wad distribulion of the
securities in this offering. Excludc amounts rclating solcly to organization cxpenscs of the insurcr.
The information may be given 85 subject 10 futurc contingencics. If the smount of an cxpenditure is
not known, furnish an estimate and check the box 10 the left of the estimate.
IEANSEEr ABBNI'S FEEE i et et v e et av st rasse s e bt R R by R Sk e0s S are vt e 1o O s
Printing 8n@ Engraving COSIS. ... o oo e e et g s
Legll FoeS . e b e e bt e b e r s et s are s abe e s R 5,000.00
ACCOUNLINE FOOS ot oot e et eebs s s ot ob e st s et st 0 s 0.00
ENRINEEAING FEES ... 1o cierrrvorersrveessssssieessesssssmsesssams st €88 R S R R £ R BER BS 1 R RRS £ O ¢
Salcs Commissions (specify findera’ foes separnlely) i D s
Other Expenses (Identify) e e 0O s
TOUD oo oo e e e R e [J §_5000.00
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b.  Enler the difference between the aggregale offering price given in responsc to Part C — Question |
and 1oksl expenscs furnished in response to Purt C — Question 4.0, Thig difference is the “adjusted gross

Procecds 10 Lhe ISSUEE.™ ... . oot rireresveees et ettt sereeesense s seessesnens s v onns b3 % ©
3. Indicate bclow the amount of the adjusied gross proceed 16 the tssucr uscd or proposcd (o be used for
cach of the purposes shown. If thc amount for any purposc i not known, furnish an estimatc and
check the box lo the left of the estimate. Thototal of the payments lisscd must cqual the adjusted gross
proceeds to the issuer sct forth in response to Part C — Qucation 4.b above.
Payments 1o
Ofticers,
Directors, & Payments 10
Affiliates Others
SUAFES B FEES wrrovrvrvrerr o s sttt nnerenrins [ ] §_0-00 []s_0.00
PUFCRESE Of PRI ESIALE ..., ..ovv.vevveecenees s sbssssssnaesrsstoo e eecots s seenesee et sesssssees e semen et ssonees (]s_0.00 Os2o
Purchase, rental or teasing and installation of machinery
BN EQUIPIMENE ... oo smer e et e AR oo s 0.00 as 0.00
Construction or lcasing of plant buildings aud feciities .oouernenn. v s et 0s 0.00 Os 0.00
Acquisition of other busincsses (including the value of securitics involved in this
offering that may be used in cxchange for the assels or sccuritics of another .
ISSURT PUTSUBIE {0 8 IMICTEET) Lottt e arsssaesas s entrsresaseom s ebe e s b ees et eenee st s eeneneeesamne Qs 0.00 0Os 35,000.00
Repayment of indebledness ... ...v.vovvvvvvvr i ssessessssssssessssses sssssrnneon o [ 8 0.00 as 0.00
WOPKING GAPHAL v s ssssssssssmssssns s snsnesss seeessenss [ ) §_0-00 gs_0
Other (specifly): as 0.00 s 0.00
~Os 0.00 Os 0.00
COMUMI TOIALS ......o.ovveoeeeeresecceeneseemsmsesesss e sssstaesres oo seseeesoee 1o sasess s et serasees 1 ees s tense o eer e [s.0:%0 (] §_35.000.00
Totu! Payments Lisicd (column torals added) s 35,000.00

Theissuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filcd under Rule 505, the fnllowing
signuture constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon writlen request ofits siuf¥,
the information furnished by the issuer Lo any non-accredited investor pursuant 10 paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Signature Date
f i
BCB - Memphis Investors, LLC MM _gj 0 <
Name of Signer (Print or Type) Title of S@ (Print or Type)
Walter Grant Secretary
ATTENTION

intentional misstatements or omissions of fact constitute tederai criminal viciations. (See 18 U.8.C, 1001.)
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Intend 1o sell
1o non-accredited
investors in Slutc

(Part B-ltem 1)

Type of security
and aggregate
offcring price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in Statc
(Part C-ltcm 2)

w

Disqualification
under Suate ULOE
(if yes, attach
explanation of
waijver granted)
(Part E-Itcm 1)

Number of Number of
Accredited Non-Accredited
State Yoy No Investors Amount Investors Amaunt Yes
AL
AK
AZ
<0
CA

JOUH DO

00000000 12

1
i
(
i
—

—

UL

l'—i
L

BuEil

|

i

!
¢

1l

] ]

Told



Intend 10 sell
to non-accredited -
investors in State
(Part B-l1tem 1)

Type of security
and aggregate
offering price
offered in state
(Part C-lItem 1)

Type of mvestor and
amount purchased in State
(Part C-Ttem 2)

n

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1) ,

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
ol L L]
wiy AL Lo ]
N B Ll ]
hadl P [ ]|C
L ]
NJ [: _______ }
nm ] J L
w 3 C_
ND gL | [—
on | [ ‘ C_ L]
oK . . L W1
PA B T
R]
s B l |
o ] i ]
L I R -l RO L L] | I (e
T (]
ol Ll |
VT ]
VA | o E:
wa | L]
wl L]
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Intend to sell
10 non-gccredited
“inveslors in State

Type of securnity
and aggrepale

offering price

offered in state

Type of investor and
amount purchased in State

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-ltem 1) (Pan C-ltem 1) (Pant C-liem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY l
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