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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE CO'\‘“‘“SSION OMB Number: 3235"00761
Washiogton, D.C. 10349 Expiras: e

FORM D i

NOTICE OF SALE OF SECURITIES //
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (D check iT this is an amendment and name has changed, and indicate change.)
China Beef Membership Unit Offering
Filing Under (Check box(esh that appbyy:  {T] Rufe 504 {7 Rule 505 [0 Rule 506 (7] Section 4(6) 7] ULOE PH@CESSE

Type of Filing: ] New Filing [] Amendment
A. BASIC IDENTIFICATION DATA M M @ ; Ei

1. Enter the information requesicd aboul the issuer

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.) - FJ?;UM‘SON
China Beef, LLC ANCIAL
Address of Executive Qffices (Number and Street, City, State, Zip Code) Telephone Number {Inciuding Arca Code)
550 West Plumb Suite B-154, Reno, Nevada, 85909 (775)826-2878

Address of Principa} Business Operations (Number and Strect, City, State, Zip Code) Tetephone Number (Including Arca Code)
(if different from Exccutive Offices) '

Type of Business Organization

Brief Description of Business
i UACIRURN
= 05085007

[} corparation (3 timited panincrship, atready formed [7] other (please specifyk:
] business trust [ !imited partncrship, to be formed Limited Liability Co
Monh Year

Actual or Estimated Date of Incorporation or Organization: [[17) [QI°) LAAcwal [7] Estimated
lurisdiction of Incorporation or Organization: (Enier two-tetter U.S. Postal Service abbreviation for State:
CN for Conada; FN for other forcign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issucrs making an offering of securitics in reliance on an excmption under Regulation D or Section 4(6), 17 CFR 230501 e15eq. or 15 U.5.C.
T1446).

When To File: A notice must be fited no later than 15 days after the fisst sale of securitics in the offering. A notice is deemed filed with the U.S. Sccurities
and Exchange Commission (SEC) on the earlier of the date it is rectived by the SEC of the address given below or, if received o1 that address afier the date on
which it is due. on the date it was mailed by Uniled States registered or certified mait to that nddress.

Where To File: 1.S. Securities and Exchange Commission, 450 Filth Street, N.W,, Washingten, D.C. 20549,

Capies Required: Fiye (5) copies of this notice must be (iled with the SEC, onc of which must be manuallv signed. Any copics 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 informntion requesicd, Amcndments need only repont the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any matesial changes from the information previously supplied in Parts A and B. Part £ and the Appendix nced
not be filed with the SEC.

Fiting Fee: Thete is no federal filing fee.

State:

This notice shall be used ta indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopied
ULOE and that have adopied this form, Issuers relying on ULOE must file a separatc notice with the Sccurities Administrator in cach state where sales
are to be, or have been made. 17 a state requires the payment of a fec as a precondition to the claim for the cxemption, a fee in the proper amount shalf
accompany this form. This notice shall be filed in the appropriate states in accordance with statc law, The Appendix to the notice constitutes a past of
this notice and must be completed.

ATTENTION
Faifure to file notice in the appropriate states will not resuit in a lass of the federal exemplion. Conversely, taiture ta file the
appropriate federal notice witl not sesult in a loss of an available siate exemplion urless such exemplion is predictaled on the
filing o1 a lederal notice.

Puersons who respond to the coltection of information containaed in this form are not
§EC 1072 (6-02) requitod 1 respend unleee the torm displays a currently valld OMB control numbar. 10f9
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2. Enter the information requested for the following:
e  Each promoter of the issuer, if the issuer has been organized within the past five years:
&  Each bencficial owner having the power to vote or dispase, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer.
e  Each executive officer and director of corparate issuers and of corporate general and managing partners of partnership issuers; and

s  Each general and managing partncr of partnership issuers.

Check Box(es) that Apply:  [7] Promoter Beneficial Owner  [f] Exccutive Officer [J Direetor ] General and/or
Managing Partner

Fuil Name (Last pame first, if individual)

Steven M. Aliemang

Business or Residence Address  {Number and Sireet, City, Staie, Zip Code)
550 Wast Plumb Lane Sutie B-154, Reno, Nevada, 89509

Check Box(es) that Apply: [/} Promoter 7] Beneficial Cwner Executive Officer [T} Director [[] General andfor
Managing Partner

Full Name (Last name first, if individual}

James E. Burk

Business or Residence Address  (Number and Street. City, State, Zip Code)
1818 N St NW Ste, 701, Washingten, DC, 20036

Check Box(es) that Apply: ] Promoter [} Beneficial Owner [} Executive Officer [ Director [3 General and/or
Managing Partner

Full Name (Last name first, if individuai)

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

Check Box{es) that Apply: [ Promoter [} Bencficial Owner [7] Executive Officer [7] Director 7] 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) thay Apply: [} Promoter (] Beneficial Owner [ Executive Officer [} Director  [] 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:  [] Promoter (] Beneficial Owner  [] Exccutive Officer 7] Director [] General andfar
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(cs) that Apply:  [[] Promoter [} Beneficial Owner [} Executive Officer  [T] Directar [ General andfor
Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address  (Number and Streer, City, Stare, Zip Code)

(Use blank sheet, or copy and usc additional copies of this sheet, as necessary)
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1. Has the issuer s0ld, or docs the issuer intend to sell, to non-accredited investors in this offering? cvvveiniiciincnn B o
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ....ccocceeercnsnnienssisr e 3 6.045.00
Yes Neo
3. Does the offering permit joint ownership of 8 SIngle UNIIT oo B a

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 soficitation ef purchasers in connection with sales of securities in the offering,
1f 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, 1fmore then five (5 persons to be listed are associated persons of such
a broker or dealer, you may sct 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 SIAIES) i b s PO [J AH States

[AT] [HI]
ME) [M1]
MT]  [NE] NY)
™

Full Name (Last name firs, if individual)

Business or Residence Address (Number and Street, City, S1ate, Zip Code)

Name of Associated Broker or Dealer

Staies in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All Siates” or check individual SIB1ES) covverces v careran: verib s snnees [ All States
{BE] [F1) i) (o]
[ME] MI]
(13
[T}

Full Name (Last name first, if individual}

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

Name of Associated Broker or Dealer

Stares in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check “All States” or check INdivIAUAl STALESY .ot veeiere e et aesbsrsrere e e ar e ren e sesers s e sba b sarevensenssbanans [] All States
{HI]
(Il {X35]
] ND [OR]

{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 ofTering 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 [ Jand indicate in the columns below the amounts of the securities offered for exchange and

aiready exchanged.

Aggregate Amaunt Alrcady
Type of Security Offering Price Sold
Debt . 3 0:00 s 000
Equity .. R T 4. s 0.00
[} Common [7] Preferred

o . 0.00 0.00
Convertible Securities (including WaITBINS) ...ccuimmsrianssorinsimssmssrssressiss st st ssssamsusersasssareasessios 9 s
Partnership Interests .. ..$ 000 g 0.00

Other (Specify Membership Units ) s $_1 00100000 ¢ 0.00
s 750,00000 ¢ 0.00

TOLBE 1rveiuiieriam e toriae s restsreeee s resnasn g rree e e s s e e dna s a4 I o4 SRS TR T E SRR B RAS P BEESA AL AR TR
Answer also in Appendix, Column 3, if filing under ULOE,

2. Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregate doltar 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 lings. Enter “0" if answer is “none¢™ or “zero.”

Aggrepate
Number Dollar Amouat
Investors of Purchases
Accredited Investors 6 $_126,945.00
NON-2CCredited INVESIOTS .ovvivineiirierssiinsmsarsisrss s sesssesass st st sassmasisasiseens bt arn e sty amenasesanre 0 s _0.00
Total (for filings under Rule 504 only) .............. et sare st s re st ea e steen 0 s _0.00
Answer also in Appendix, Cotumn 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) momhs prior 1o the
first salc of securitics in this offering. Classify securities by type listed in Part C — Question 1, |
Type of Dollar Amount |
Type of Offering Security Sold
RUIE 308 1o ovevvsevereees oo ees et essse et s sttt O 5_0.00
REGUIBLION A ..o ce e et et et eve e ot ee e e eevreseressssmsssossteseessesnsnnes O s _0.00
RUIE 504 ..ot ceenseescnscos s sesere s sttt stt s bttt s _0.00
TO oot bbb e st R b e $_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.

b

s___
s 5.000.00

TIANSTEr ABEDIS FEOS cuvirmiimiecrmriinitisniossriss s sse st s messosssasens s sens s s sassassss st e e sttt o eeeseaesene s sseees

Printing and Engraving Costs.,
Legal Fees i
ACCOUNTING FEES ittt ittt e vt s setrassare ses s sen e e sebss sttt s e
Engincering Fees ..cvevvvnccnniarinn

Sales Commissions (specify finders' fees separately) ............ b bt ey s

$

Other Expenses (identify) S
s 5.000.00

O0onoosaa
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and tota! expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 745,000.00
PTOCEEAS 10 ThE ISTUET." 1 oevuunsseasrrerserssarar o nranssencomserens e bt AR £ R L RS b 08

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shewn. 1f 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
procesds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Payments to
Affiliates Others
SRIETIES AN FEES ..rvrvrrreseesrsvessssesrasserssssscr st ssmssesssssssstosssrssssssms et nesssssssscsssessssmsnes ] s
Purchase of 18] ESIALE ......vvucurmemrsssrrsemessmrs s srenenmstsesessssss st smars st smssassast st sastsosstussssssatssossiarassriness L) s

Purchase, rental or l¢asing and instaliation of machinery
AN SQUIPIMIENL ...oocvvv e reessemressss s ssres st sss s bnsrs s sasse bty sanss s ares bt ssnnps s ssassasss s sssssrsssssons |_J 9 as
§ 243,142.00

Canstruction or leasing of plant buildings and fBCHlIties ...cocvervvssniensnrcnninrm s 1 3

Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another

ISSUET PUISUANL 10 B METEET) cvoorvmrrirseriresnssrasscssssssassarss s sarssses st bast e sesratstsnss s smsssstiasonssssssssnssmsirens |} 9, os

Repayment of Indebledness v s s s

WOrKINg CAPIAl.ccuiincsiemrirmrerientisninestisst e imsssssorsrestinintsens ssesonssssessresesrsssess bbb gt st ant s s 3 247,831.00

Other (specify):_Animal Stock 0s ) 5_254.027.00
....... ds as

COLMN TOMIS .ottt ettt ] §_0-00 [ $_745.000.00

Total Payments Listed (column t0tals added) ..o e s s eens s 745,000.00

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized persen. If thisnotice 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 infermation furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502. -

27 /
Isswer (Prini or Type) najure Date
ChinaBoo), LLC M) het [1o131os

Name of Signer (Print or Type) ll? of Signer (Print or Type)
James E. Burk Managing Member
ATTENTION

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

END
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