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Name of Offering ([ check if This is an amendment and name Tas changed, and indiczte change.}

Membership Interests of Ivize of Atlanta, LLC

Filing Under (Check box(es) that spply): ] Rule 504 [ Rule 505 [7] Rule 506 [ Section 4(6) (] vLos
Type of Filing: 7] New Filing [] Amendment

A, BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

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

Address of Executive Cffices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
230 Peachiree St. NW Atlanta, GA 30303 (404) 659-6800
Address of Principal Business Operations (Number and Strest, City, State, Zip Code) Telephone Number (Including Arca Code)

(if different from Executive Offices)

Brief Description of Business

Legal Document Copying Services PROCESSED

Type of Business Organization K
O ecorporation [ limited partnership, aiready formed other {pleaso specify): DEC 2 0 2005

[[] business trust [ limited partnership, to be formed Limitad Liablity Company TGO

Month Year ok A ARl A
Actual or Estimated Date of Incorporation or Organization:  [() 1G] g 7] Actuel [ Estimated FINANCIAL
Jurisdiction of Incorporation or Organization: (Enter two-lenter U.5. Postal Service ebbreviation for State:
CN for Canade; FN for other forcign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 TFR 230.501 et seq. or IS U.S.C.
77d(6).
When To File: A notice must be filed no later than 15 days after the first sale of securitles In the offering. A notice is deemed filed with the U.S. Secutities

and Exchange Commission (SEC) on the catlier of the date it is received by the SEC at the address given below or, if receivad at that address afler the date on
which it is due, on the date it was mailed by United Statey registered or certificd mail to that address. '

Where To Fils: U.S. Securities and Exchange Commission, 450 Fifih Street, N.W,, Washington, D.C. 20549.

Coptes Required: Flys {$) copies of this notico must be filed with the SBEC, 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 alt information requested. Amendments need onby report the name of the issuer and offering, any changes
thercto, the information requested in Part C, and any matertal changes from the informetion previously supplicd in Parts A and B. Part E end the Appendix nced
not be filed with the SEC.

Filing Fas: There is no federal filing fec.

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 fes 23 a precondition to the claim for the exemption, a fet in the proper amount shall
accompany thig form. This notice shall be filed in the appropriate states in accordance with state Jaw. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropripte states will not rasult in a Joss of the federal exemption. Conversely, fallure to file the

appropriate federal notice will not rgsult in a loss of an available state exemption unless such exemplion is predictated on the
{iling of a tederal notice.

Persons who respond to the collaction of Information contained in this form are not

SEC 1972 (6-02) reguired to respond unless the form displays a currantly vatid OMB contral number. 10f9
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Enter the information reque
«  Each promoter of the issuer, If the issuer has been organized within the past five years;

¢  Bach benoficial owner having the power to vote o dispose, or direot the vote o disposition of, 10% or mere of a class of equity securitles of the issuer.
o Ench executlvs officer aad director of corporats jesuers end of corporate gencrel and maragiug pariners of partnership issuers; and

¢  Each gencral and managing partner of partnership {ssuers.

Check Box{cs) that Apply: [} Promotes Benefictal Owner E] Extcutive Officer  [[] Director [3 General andfor
. Managing Partner

Full Name {(Last name first, if individual)
Ivize Holdco, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
428 S, Tryon St,, Sulte 800 Charlotie, NC 28202

Cheok Box(es) that Apply:  [] Promoter /] Beneflcial Qumer O Executive Officer ] Diractor [0 Oeneral andior
Managing Partner

Full Name (Last name first, if individual)

Dan Powell

Business or Residence Address  (Number and Street, City, State, Zip Codo)
c/o Ivize of Allanta, LLC 230 Peachtree St NW Allanta, GA 30303

Check Box(es) that Apply:  [] Promoter [J Bencficial Owner | Executive Officer /] Director [ GCeneral and/or
Mansaging Partner

Full Name (Last name first, if individual)}

Joel Milne

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

c/o MAP Fund |, LLC 128 S. Tryon St., Sulte 800 Charlotle, NC 28202

Check Box(es) that Apply:  [T] Promoter [0 Beneficial Owner [0 Exccutive Officer [Z] Director O Generad aadfor
Managing Partner

Full Name (Last name first, if individual)

Malte Bethholz

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

clo MAP Fund |, LLC 128 S. Tryon St., Suite 800 Charlotte, NC 28202

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

Full Name (Last name first, (( individual)
Andrew Nichols

Business or Residence Address  (Number and Street, Clty, Siate, Zip Code)
c/o MAP Fund |, LLC 128 S. Tryon St.,, Suite 800 Charlolts, NC 28202

Check Box(es) thet Apply:  [[] Promoter 8 Beneficial Owner [} Executive Officer {A1 Dircctor [ Oeneral and/or
Managing Partner

Full Name (Last name first, if individuai)
Brett Keith

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o MAP Fund [, LLC 128 S. Tryon St., Suite 800 Charlotte, NC 28202

Check Box(es) that Apply: [:] Promoter D Beneficial Qwner D Executive Officer  [7] Dircetor [ Oenesal and/or
Managing Partner

Full Name (Last name first, if individuat)
Grant Gund

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o MAP Fund |, LLC 128 S. Tryon St, Suite 800 Charlotte, NC 28202

(Use blank sheet, or copy and use additional copics of thiy shect, as ncoessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this [0 (11171 S —— O =
Answer also in Appendix, Column 2, if filing under ULCE.
2. What is the minimum investment that s So asszpted from ary individual? 5 N/ A
Yes No
3. Docs the offering permit joint ownership of a single unit? )

4. Enter the information reguested for cach person who has becn or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasersin connection with sales of securitics in the offering.
If a person to be listed i3 an associated person of agent of a broker or dealer registered with the SEC and/or with a stare
or states, list the name of the broker or dealer. Tfmore 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.

Fuoll 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 individua! States) [] All Stetes
[AL] o [ET B (=D
m M X3] Ta] Mg My NMA M MY (40)
MT] v} {NH} Y] [RD} [OK]
& Xl &g WA

Full Name (Last name first, if individual)

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

Name of Aszociated Broker or Dealer

States in Which Person Listed Has Solcited or Intends 1o Solicit Purchasers
(Check “All States” or check individual States) [] All States
[AR] [CA o (€1 mHy (B
MT) [NY] [GH)
EJ [5¢] m GX o OO Wyl [PR]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Denler

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) [ All States
£ mg  (FL] [HI]
oo On} X XY ME] M} M8 M3 MO
MT] V] M [ [NY] FD] [BH BR

(Use blank shect, or copy and use additional coples of this sheet, as necessary.)
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Enter the aggregate offering price of securities included in this offering and the total amount alrcady
sold. Enter “0" if the answer is “none” or “zero.” Hthe transaction is an exchange offering, check
this box [] and indicate in the columns below the amounts of the securitics offered for exchangs and
already cxchanged.

Aggregate Amount Already

Type of Security Offering Price Sold
Debt $ b
Equity § 74011.37 § 74,011.37
Common [} Preferred
Convertible Seourities (INGIRAING WATANIE) sucuvnisisrmmsrsssssrussesbisssarasrasmrassinsarsusisiesssssnsisstsresssamasisizs sasss $ $
Partnership Interests 3 $
Other (Specify J ruerorasrererensens it bt B bR RS SR RS 3 s
Total . g 7401137 § 74,011.37

Answer also In Appendix, Celumn 3, if filing under ULOE.

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 purchaged 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
Accredited Investors rsrrnirae $_74.011.37
Non-accredited Investors ....... . D s 0.00
Tota! (for filings under Rule 504 only) s
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issucr, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of secutitles in this offering. Classify securities by type listed in Part C - Question 1,
Type of Dollar Amount
Type of Offering Security Sold
RULE 505 1ot vre e mresrnensvesevnesasesssnsosntainsnntiaantassns sosennsnenres 5
REZUIBLION A .eeeecemiriviinn s taes st ane st ses s sae s s s s s $
Rule 504 ... vevevrrreeiiisnssontosinnsrinmsrebrieissansrsansrenennnssssnsnasssns s
TOMl ceiriiinternreirvernereseestnesnsissonanrararsassr royninanasses §_0.0
a. Furnish a statement of all expenses in cobnection with the issuance and distribution of the
securitics in this offering. Exclude amounts relzting solely to organization expenses of the [nsurer.
The information may be glven as subject to future contingencies. If the smount of en expenditure is
not known, furnish an estimate and check the box to the left of the cstimate.
Transfer Agent’s Fees O s
Printing and Engraving Costs as
T IS ——— s_1.000.00
Accounting Fees 0o s
Engineering Fecs g s
Sales Commissions (specify finders® fees separately) . O ¢
Other Expenses (identify) ___ st 0 s
Total 2z s 1,000.00
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b. Enter the difference briween the aggregate offering prive given in responss to Part C—— Question 1
and total expehses farnished in response lo Part C — Question 4.a. This difference s the “adjusted gross

13,011.37
proceeds to the issuer,” $ !
5. ndicate below the amount of the adjusted gross proceed to the issuor used or proposed to be used for
each of the purposes shown, [f the emount for any purpose is not known, furnish an estimate and
check the box to the 1ol ofthe estimats, The totel of the payments listed must equal the adjusted gross
proceeds 1o the fssuer sot forth in responss to Part C — Question 4.b above,
Payments to
Officers,
Directors, & Payments to
Afiiliates Others
Salarics and fees as Os
Purchase of real estate ns s
Purchese, rental or leasing and installation of machinery
and oquipment ... as s
Construction or leasing of plant buildings and facilitles as as
Acqulsition of other businesses (including the valuo of socurities Involved in this
offering that may bo used In exchange for the assets or securities of another 143
Issuer pursuant 1o & merger) s $ 73.011.37
Repayment of indebtedness s N}
Working capital 0Os Os
Other (speclfy): s 0s
....... 0s 0s
Column Totals 0s 0.00 s 73,0197
Total Payments Listcd (cofumn totals added) v} 73,0137

The [ssuer has duly causcd this notice to be signed by the undersigned duly authorized person. Ifthisnotice s fifed under Rule 505, the following
signaturc constitutes an undertaking by the issuer 1o furnish to the U.S. Securitics end Exchange Comumisslon, upon wrilten request of its staff,
the information furnished by the issuer to any non-scoredited investor pursuant to paragraph (b}2) of Rule 502,

Issuer (Print or Type) Signature - Dats
Wizs of Atlanta, LLC s (2/Y /06
Name of Signer (Print or Type) Titly.of Signor (Print or Type)
Jogl Mine Aulhorlzed Representative
ATTENTION

Intentional misstatements or omisslons of fact constitute federal criminal viclations. (See 18 U.8.C, 1001.)
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