- UNITED STATES

. “ SECURITIES AND EXCHANGE COMMISSION "OMB Approval
g Washington, D.C. 20549 OMB Number-......... 3235-0076
Expires: ............. May 31, 2008
Estimated average burden
FORM D hours per response................ 1
(OTICE OF SALE OF SECURITIES Srar SEC USE ONLYS _
PURSUANT TO REGULATION D, refx, jSenal
SECTION 4(6), AND/OR - DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION ! |
L
Name of Offering (OO  check if this is an amendment and name has changed, and indicate change.)
Class A, B, C and D Membership Units / 3 8. a é ﬂ C{

Filing Under (Check box(es) thatapply): 0 Rule504 [O Rule 505 B Rule506 O  Section4(6) O ULOE

b
Type of Filing: @ New Filing O Amendment _-_

A. BASIC IDENTIFICATION DATA

r—— - IHINHHIIMHW!

Name of Issuer (00  check if this is an amendment and name has changed, and indicate change.) [
BII Holdings, LLC )

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Inc]udmé ;\re; éai-ew} —oes LS
1801 N. Andrews Ave. - (954) 960-1117 =
Pompano Beach, FL. 33069
Address of Principal Bﬁsincss Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Co&h 0
if different from Executive Offices
( : ) JCESSED

Brief Descriptio.n.ofBu;iness ‘ : o _ . - _ E DECU s m

Acquisition, launch and operation of geostationary satellites in order to lease capacity to Direct-to-Home service provider

Type of Business Organization HOMSON
O corporation ‘ - [ limited partnership, already formed B other (please specify): Limited Llablllqﬂmm
O business trust i O limited partnership, to be formed
‘\‘\ Month Year
Actual or Estimated Date of Incorporation or Organization: l 0 I 8 ] I 0 I 6 | K Actual O Estimated |

Jurisdiction of Incorporzition or Organization: (Enter two-letter U.S. Postal Service abbreviation for State; CN for Canada; FN for other foreign jurisdiction)

; | (o]
. .
GENERAL INSTRUCTIONS

Federal:
Who Must File: AWl issuers makmg 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. Securities 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.

Where to File: U.S. Securitié;.:i and Exchange Commission, 450 Fifth Street, N.W,, Washington, D.C. 20549.

Copies Required: Five (5) cépies 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.

Infermation Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and oiffering, any changes thereto, the
information requested in Part C, and any material changes from the information previously supplied in Paris A and B. Part E and the Appendix need not be filed with the SEC.
Filing Fee: There is no federg] filing fee.

State: ‘*

This notice shall be used to mdlcate reliance on the Uniform Limited QOifering 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. Ifa state rcqmres
the payment of a fec as a precondmon to the claim for the exempuon a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in
accordance with state law. Thc Appendix in the notice constitutes a part of this notice and must be completed.

3.3 ATTENTION

u
|

Failure to file notlce in the appropriate states will not result in a loss of the federal exemption.
Conversely, failure to file the approprlate federal notice will not result in a loss of an available
state exemotion unless such exemption is oredicated on the fifina of a federal notice.

SEC 1972 (2-99) Potential persons who are to respond to the collection of information contained in this form are not
’ req&ired to respond unless the form displays a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA

-

2. Enter the information requested for the following:
* Each prométer of the issuer, if the issuer has been organized within the past five years;
¢ Each beneﬁcnal owner having the power to vote or dlspose or direct the vote or disposition of, 10% or more of a class of
equity securities of the issuer; N R
¢ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership
issuers; and

s  Each general and managing partner of partnership issuers. [Need information from Jefferies/Company to complete]

Check Box(es) that-:"Apply: O Promoter ® Beneficial Owner O Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)  Stonehill Institutional Partners, L.P.

Business or Resideﬂce Address (Number and Street, City, State, Zip Code) 885 Third. Ave., 30" Floor, New York, NY 10022

Check Box{es) that‘Apply: O Promoter [ Beneficial Owner O Executive Officer O Director O General and/or
i Managing Partner

Full Name (Last name first, if individual) ~ Stonehill Offshore Partners Limited

Business or Residence Address (Number and Street, City, State, Zip Code) 885 Third. Ave., 30" Floor, New York, NY 10022

Check Box(es) that Apply: O Promoter ® Beneficial Owner [ Executive Officer {3 Director [ General and/er
: . Managing Partner

Full Name (Last narﬁe first, if individual) TCW Shares Opportunity Fund IV, L.P.

Business or Rc51dence Address {(Number and Street, City, State, Zip Code) 865 Figueroa Street, Suite 1800, Los Angeles, CA
90017 ¥ -
i h

Check Box({es) that Apply O Promoter O Beneficial Owner & Executive Officer O Director 00 General and/or
Managing Partner

Full Name (Last name ﬁrst if individual) Malone, James R.

I

Business or Residencf: Address (Number and Street, City, State, Zip Code) 1801 N. Andrews Ave.
Pompano Beach, FL :33069

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

Full Name (Last namé first, if individual)  Tesney, Bobby

i
I

Business or Residencé_ Address (Number and Street, City, State, Zip Code) 1801 N. Andrews Ave.
Pompano Beach, FL 33069

Check Box(es) that Apply O Promoter O Beneficial Owner ® Executive Officer  [J Director  [J General and/or
Managing Partner

Full Name (Last name ﬁrst if individual)  Taff, Frank

Business or Rcsidence:‘i Address (Number and Street, City, State, Zip Code) 1801 N. Andrews Ave.
Pompano Beach, FL. 33069

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
20f8
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A. BASIC IDENTIFICATION DATA

2. Enter the informétion requested for the following:
o Each promoter of the issuer, if the i issuer has becn organized within the past five years
e  Each beneficial owner having the power 1o Voté or dispose, or direct the vote or disposition of, 10% or more of a class of
equity securities of the issuer;
e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership
issuers; and
»  Each general and managing pariner of partnership issuers.

Check Box(es) that- Apply O Promoter [ Beneficial Owner R Executive Officer [0 Director O General and/or
Managing Partner

Full Name (Last name first, if individual)  Tortorici, Vincent A.

Business or Residel)cc Address (Number and Street, City, State, Zip Code) 1801 N. Andrews Ave.
Pompano Beach, FL 33069

Check Box{es) that ;Apply: O Promoter [ Beneficial Owner ® Executive Officer O Director O General and/or
' Managing Partner

Full Name (Last name first, if individual)  Shilling, Jerry -

Business or, Residcn}:e Address (Number and Street, City, State, Zip Code) 1801 N. Andrews Ave.
Pompano Beach, FL] 33069

Check Box(es) that k\pply: O Promoter [ Beneficial Owner & Executive Officer O Director O General and/or
i : Managing Partmer

Full Name (Last nan}e first, if individual)  Carmicle, Christopher

Business or Resmlcnce Address (Number and Street, City, State, Zip Code) 1801 N. Andrews Ave,
Pompano Beach, FL 133069

Check Box({es) that Apply: O Promoter O Beneficial Owner [® Executive Officer 0O Director [ General and/or
! Managing Partner

Full Name (Last name first, if individual}) ~ Watts, Craig

"

Business or Residencfe Address (Number and Street, City, State, Zip Code) 1801 N. Andrews Ave.

Pompano Beach, FL :33069
i

Check Box(es) that Ajpply: OO0 Promoter DO Beneficial Owner & Executive Officer [ Director {3 General and/or
k Managing Partner

Full Name (Last name first, if individual)  Brown, William H.

Business or Residencé: Address (Number and Street, City, State, Zip Code) 1801 N. Andrews Ave,
Pompano Beach, FL. 33069

f

Check Box(es) that Ai:p[y: O Promoter [ Beneficial Owner [0 Executive Officer [ Director [ General and/or
! Managing Partner

Full Name (Last nam% first, if individual)  Morarty, Gene J.

Business or Residencoz Address (Number and Street, City, State, Zip Code) 1801 N. Andrews Ave.
Pompano Beach, FL 33069
|

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
20of8
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0 A. BASIC IDENTIFICATION DATA

2. Enter the informgtion requested for the following: -
s  Each promotcr of the issuer, if the i issuer has been organized w1th1n the past five years;
¢ Each beneﬁcml 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; ‘
e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnershlp
" issuers; and
e  Each general and managing partner of partnership issuers.

Check Box(es) thatE;Apply: O Promoter O Beneficial Owner O Executive Officer ~® Director O General and/or
' ' Managing Partner

Full Name (Last name first, if individual)  Tell, Nick
it

Business or Residence Address (Number and Street, City, State, Zip Code) 11100 Santa Monica Blvd, Suite 2000
Los Angelcs CA 90025

Check Box(es) that ;Apply: 01 Promoter [0 Beneficial Owner O Executive Officer ~ ® Director [ General and/or
' Managing Partner

Full Name (Last narlhe first, if individual)  Teetsel, Wayne

Business or Resideu?;e Address (Number and Street, City, State, Zip Code) 885 Third. Ave., 30® Floor, New York, NY 10022
. |

Check Box(es) that Apply: 0O Promoter & Beneficial Owner (O Executive Officer O Director O General and/or
; Managing Partner

Full Name (Last nan'ie first, if individual)  Litespeed Master Fund, Ltd.

Business or Residencge Address (Number and Street, City, State, Zip Code) 237 Park Avenue, Suite 900, New York, NY 10017
. | _

Check Box(es) that Apply: O Promoter O Beneficial Owner 3 Executive Officer {1 Director O General and/or
4 Managing Partner

Full Name (Last name first, if individual) [ ]

Business or Residenciei: Address (Number and Street, City, State, Zip Code) [ ]

|
“

Check Box(es) that A'i:ply: 0O Promoter [ Beneficial Owner [ Executive Officer O Director O General and/or
f Managing Partner

4

Full Name (Last namé first, if individual) [ |

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

Check Box(es) that Abply: 'O Promoter [ Beneficial Owner [ Executive Officer O Director OO0 General and/or
! Managing Partner

Full Name (Last name first, if individual) | ]

Business or Residenc§ .Address (Number and Street, City, State, Zip Code) [ ]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
| . 20of8
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B. INFORMATION ABOUT OFFERING

1. Has the issuer Sé.ld or does the issuer intend to sell, to non-accredited investors in this offering? ... ées go
? Answer alsé in'Appendix, Coluimn 2, if ﬁlii;g under ULOE.

2. What is the mini;lljnum investment that will be accepted from any individual? $ no minimum

3. Does the offeriné permit joint ownership of a single unit? - ées No
" g

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.

Full Name (Last nafhe first, if individual)  Jefferies & Co.

Business or Residcn:é;c Address (Number and Street, City, State, Zip Code) 520 Madison Avenue, 12th Floor, New York, New
York 10022 0

Name of Associated'Broker or Dealer

States in Which Pers@n Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual STAtESs) .......c.cocoierieiieiicr s O All States

p&T (AK} [AZ] [AR] Degl [cO] [cT] [DE] [DC) B [GA] [HI) [ID]
(IL] [IN) [IA] (KS] [KY] [LA] [ME] [MD] [MA} [MI] {MN] [MS] [MO]
(mr) (NE] (NV] {NH] DN [NM] DeeT INC) [ND] [OH] (OKI [OR] (PA)
[RI] (SC] [SD] (TN] (S (UT] [VT} [VA] [WAl [WV] [WI] (WY] (PR]’

Full Name (Last nam;e first, if individual)

i

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

Name of Associated I?roker or Dealer

States in Which Persohn Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check Individual STAtes) ...cccvvvieviiiiii e sssss s st b e s e e eeeens O All States

[AL] [AK] [AZ] [AR] [cA] [co) [cT) [DE] [DC] [FL] [GA] [HI] [ID]
(IL] [IN] (IA] -[KS] [KY] [LA} [ME] [MD] [MA] [MI] [MN] [MS] [MO]
[MT] [NE] [NV] (NH] [NJ] [wM] [NY] [NC] (ND] [OH] [OK] [OR] [PA]
[RI] (SC] (SD] [TN] (TX] [UT] [VT] [VA] [WA] (WV] [WI] [WY] (PR]

Full Name (Last nameé"lﬁrst, if individual)

Business or Residcnce?iAddress {Number and Street, City, State, Zip Code)

Name of Associated Br“lokcr or Dealer

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

{Check “All States™ or check individual States) ..o [ All States
[AL} [AK] [AZ) [AR] [CA] [cO] [CT] [DE] [DC) [FL] [GA] [HI] [ID]

[IL] [IN} [IA] {K$] {xy] [La] [ME] [MD] [MA} [MI] (MN] [MS] {MO]

[MT) [NE] [NV] [NH] [NJ] [NM] [NY! [NC] [ND] [OH] (OK] [OR] (PA]

[RI] [SC] [sD] [T§I] (TX] (UT] [vT] [VA] ([wA] ([wWv] [WI) [WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
3of§
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© G OFFERIN G PRICE, NUMBER OF INVESTORS EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securmes mcluded in this offcnng and the total amount
already sold. Enter “0" if answer is “none” or “zero”. If the transaction is an exchange offer-
ing, check this box (X] and indicate in the columns below the amounts of the securities offered
for exchange and already exchanged.

© Type of Sccunty b ' Aggregate Amount Already
: Offering Price Sold
DIEDL. ..o ettt ettt e e e e e e ek eE ket ne s se et et anneenes D 0 ]
Equity — Class A, B, C and D Membership URts............cociuimiiimineniiiireesenseneseeneeees $ _81,500,000* 81,500,000*
'_ B Commen O Preferred
Convertible Securities (Including Wartants)  ........cccoocevveeeeeverereersemrerersensererssnssserierrien b 0
Partnership INELESIS ..........ovuevciieceece s e et ssssss s sasssssssssasensssrsresnsessnsaseans )
Other (Specify ) $
TOHAL oo ccceoesresenssessessrese s st s e eSS bbb e $ _81,500,000* 81,500,000*
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 doilar
amount of their purchases on the total lines. Enter “0” if answer is “none” or “zero.”
' Number Agpgregate
Investors Dotllar Amount
of Purchases
ACCTEAItEd INVESIOTS .....eoveecereeireessres e ssssssssssss s s s s bbb s s s st sssnnan 13 $ 81,500,000*
Non—accredité:d INVESEOTS ..ocoveeoceeecueee e ce e s vems s s s ss s b s res s s s s s s n st s s s e sansne s 0 0
Tota:,l (for filings under Rule 504 0nly) ........coovrvviriieeneereecnseee e $
Anéwer also in Appendix, Column 4, if filing under ULOE.
|
3. If this filing is for "fm 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, the twelve (12)
months prior to the ﬁrst sale of securities in this offering, C]a551fy securities by type listed in
Part C-Question 1.
Type of offenng N/A Type of Dollar Amount
; Security Sold
R S 3
Regulation Al .' ....................................................................................................................... 3
RUIE 504 ..o fumrermmecersr e iasecceesseasiesctesss s ss s sessss st s s sasss s st se st st snsrnsssennsens $
TOWLceeeesvsnsssssssss s ssss oo oo ee et e e e $
4.a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offenng 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 kqlown furnish an estimate and check the box to the left of the estimate.
Transfer Agent:s FES e bbb et e e e enenees o $ 21,000
Printing and Engraving COStS ........c.uurrmrimmmmmmmernresnsensnnsnsssssssssssssss s s sssssses g 3 11,800
LEGAL FEES ...t eoeoeoeeeeeeeeese v eeese s eeeseeseeseeaseseeeseses s eeeesesesessss e esss e et sss e st seeeeee s eees e eeeees oo S 2,843,000
Accounting Fecls ................................................................................................................................. o $ 2,100
Engineering Fcés ................................................................................................................................ o $ 0
Sales Commissions (Specify finder’s fees separately) ......ccococriveirinniinnii i ® $ 3,039,000
Other Expenses (identify) Travel, Board of Director Fees, OtheT oveevvvevieeececeeeeeencecins B $ . 572,000
TOtAl.. Lot bbbttt a e ra ettt m ¥ 6,488,900

*Transaction includes an exchange, cash sales and non-cash sales.
i
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C OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS (LTD.)
b. Enter the difference between the aggregate offering price given in response to Part C- T “$75501°.100

Question 1 and total expenses furnished i in responsc to Part C- Qucstlon 4.a. This differenceis
the “adjusted gross proceeds to the issuer.’ v

5. Indicate below the amount of the adjusted gross proceeds 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 the left of the estimate. The total of the payments listed must
equal the adjusted gross proceeds to the issuer set forth in response to Part C-Question 4.b.

above.
Payments to
Officers,
Directors, & Payments To
A _ Affiliates Others

SA1AES ANA FEES......covieeeinieier v arerarssessresereesseseninietete s sesasss e sen s ras e bbb e s rane s m 0 0 s 0
Purchase 0f 1Al ES1ALE.........oieieie et ierrere e ree oo eenes s bat et s st ab e saen e s b e ennen s o $ 0 O s 0
Purchase, rental or leasing and installation of machinery and equipment............c.cceceee o ¥ 0 os 0 '

Construction or leasing of plant buildings and facilities........ccceevveeiiceiiinncininicn 3 3 0 Os 0

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 issuer

pUrsuant to @ METELY ...vvvverrmcemesesesesnanes rebebrrr e ettt enet et e bbb o $_0 03 o

Repayment of indebtedness..........c.ccoveececuvennaas ettt e o 3 0 $ 43,511,100

WOTKING CAPHAL ..evvreverurereriaereiciric et a 0 Os 0

Other {specify): - l. ' O 0 B3 31,990,000
.................... o O s

COMUMA TOALS ..o oo leteesessssesss e o o ¥ 3 75,501,100

Total Payments Listed (column totals added)..... e st L 75.501.100

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 503, the
|

following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchanges 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.

Date

BJT HOLDINGS, LLC N oNember (b, 2006

Name of Signer (Pnnt or Type) Title of Signer {Print or T'y;')c)
wee B fu Je d“j Auaﬁ;, Mwu

Issuer (Print or Type)

ATTENTION .

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