: UNITED STATES . - OMB Approval
SECURITIES AND EXCHANGE COMMISSION . | OMB Number: . 32350076 -
Washington, D.C. 20549 : . Expires: April 30, 2008
- Estimated average burden
FORM D hours per response..... ... + -1

NOTICE OF SALE OF SECURITIES

. PURSUANT TO'REGULATION D, .
. SECTION 4(6), AND/OR . ‘ o
UNIFORM LIMITED OFFERING EXEMPTION L

Name of Offering (El check |f this is an amendment and name has changed, and indicate change.)-
CLASS B LIMITED LIABUTY MEMBERSHIP INTERESTS OF SOUTHEAST QSR HOLDINGS, LLC

Filing:Under (Check box(es) that apply): [] Rule 504 J Rule 505 X Rule 506 E] -Section 4(6) ?ﬁ&)
CESSEp

Type f Fllmg E New Filing: O Amendment

A . BASIC IDENTIF] ICATION DATA:

1. Enter the information rcquested about the issuer T \/ JA Nidan.
Namé of Issuer (O check if this is an amendment and name has changed, and indicate change } ' UU/
SOUTHEAST QSR HOLDINGS, LLC
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including HW)
TWO CONCOURSE PARKWAY-SUITE 155, ATLANTA, GEORGIA 30328 ) {770} 395-9091 “n(ﬂ'
Addréss of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if dif ferent from Executive Offi ices) : s
Brief|Description of Business
INVE'STMENTS
'I‘ype|3f' Business Organization . ) L
a cnrporauon [ limited partnership, already formed £ other (please specify) LLC
[ bisiness trust : [ limited partnership, to be formed-

" ‘ Month Year ) -
Actual or Estimated Date of Incorperation or Organization: io]6| j o] 6l B Actual [3 Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State;
CN for Canada; FN for other foreign jurisdiction} D_|E

GENERAL INSTRUCTIONS
Federal: )
Who Muss Fite: All issuers making an offering of securities in reltance on an exemption under Regulation D or Section 4(6). 17 CFR 230. SDI erseqoor 15US.C 77d(6)

-

When T2 File: A notice must be fiked no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the 11.5. Securities and Exchange Commission (SEC} on the earlier
of the date it is received by t.he SEC at the address given below or, if received at that address after the date on which it |s due, on the date i1 was mailed by United States registeres] or cenified mail 1o that
address “a

Where *’o File: U S Sccunucs and Exchange Commission; 450 Fitth Streer, N.W., Washington, D.C. 20549

Copre: Required: ‘Five (5) copies of this noul:e must be filed with the SEC, one of which must be manually signed, Any copies not manually sxped must be photocopies of the manually signed copy or
bear tyf ed or prinied signatures.

Informction Reqmred A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thcrelu the information requested in Part C,

" and any material chnnges from the 1nfonmuon previously supplied in Parts A and B. Part E and the Appendix need not be filed with the SEC.

Filing I'ee: There is no federal fi filing fee.

State:

This natice shall be used to indicate reliance on the Uniform Limited Offering Exemption {ULQE) for sales of securities in thase stztes thar have adopted ULOE and that have acopted this form, Issuers’
relying on ULOE must file a separate notice with the Secunuﬁ Adminismator in each state where sales are to be, or have been made. [f a state requires the payment of a fee as a recondition to the claim
for the :xemption, a fee in the proper amount shall m:company this form. This notice shatl be filed in the uppmpnar.c states in accordance with state law. Thc Appcndlx o lhc notice constitutes a part of
. this not ¢e and must be completed. .

' ~ ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemptmn Conversely, failure To file the
appropriate federal notice w1l] not result in a loss of an available state exemption unless such exemption is predlcated on the f‘ ling
of a federal notice ,

Potential persons who are to respond to the collection of information conteined in this form are
T noft requu-ed to respond unless the form displays a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA -

2, En er the information requested for the following:
‘ Each promoter of the issuer, if the issuer has been organized within the past five years;

_+ «  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; -

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

: ‘e, Each gieneral and managing partner of partnership issuers

Check Box(es) lhal Apply: [ Promoter’ [ Beneficial Owner O Executive Ofﬁcer [:I Director [J General and/or Managing Partner

Full Name (Last i name first, if individual) NORWEST MEZZANINE PARTNERS II, L.P.

Businzss or Residence Address (Number and Street, City, State, Zip Code) 3600 IDS CENTER, BO SOUTH 8™ STREET MINNEAPOLIS MN 55402

Checl.Box(cs) thiat Apply: [} Promoter ] Beneficial Owner L] Executive Officer L[] Director  LJ General and/or Managing Partner

Full Name (Last name first, if individual) CHANDLER JAMES

Busmﬂss or Residence Address (Number and Slrcct City, State, Zip Code) 27321 CREEKWOOD DRIVE, DAPHNE, AL 36526

Checl. Box(es), that Apply: (J Promoter  [] Beneficial Owner [{] Executive Officer [] Director - [] General and/or Managing Partner

Full b ame (Last name first, if individual) PETEFIS NICHOLAS

Busingss or Residence Address (Number and Street, City, State, Zip Code) TWO CONCOURSE PARKWAY-SUITE 155, ATLANTA, GA 30328

Checl Box(es) that Apply: O Promoter: [ Beneficial Owner [X] Executive Officer [] Director EI General and/or Mann_gmg Partner

Full Name (Last name first, if individual) SUH, CHRISTOPHER

Busmess or Residence Address (Number and Street, City, State, Zip Code) TWO CONCOURSE PAFIKWAY-SUITE 155, ATLANTA, GA 30328

Checl. Box(es) that Apply: O Promoter |:] Beneficial Owner ] Executive Officer [] Director [ General andfor Managing Partner

Full Name (Last name first, if individual)

Busm=ss or RESIdence Address (Number and Street, City, State, Zip Codc)

Chec]- Box(es) that Apply: O Promoter [ Beneficial Owner [J Executive Officer [] Director d General and/or Managing Partner

Full Mame (Last name first, if individual) | '

Busm 255 Or Rcmdcnce Address (Number and Street, City, State, le Code)

' {Use blank shect or copy and use additional copies of lh:s sheet, as ncccssary)

L ' . 20f8
NY-412161 v3 0308430-0101



B. lINFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold or does the issuer intend to sell, to non-accredited investors in this offering?. 0O X
Answer also in Appendix, Column 2, if filing under ULOE '
2. Vhatis the minimum investment that will be accepted from any individual? $
"MAY BE WAIVED '
3. Doesthe offcring permit joint ownership of a single unit? - : ) . Yes No
. ' O O
4. Enter the information requested for edch person who has been or will be paid or given, dlrecuy or mdlrectly,
iny commission or similar remunerauon for solicitation of purchasers in connection with sales of securities in
the offenng If a person to be listed is an associated person or agent of a broker or dealer regislered with the
fEC and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be
Ilsted are associated persons of such a broker or dealer, you may set forth the mfonnatlon for that broker or
. N/A -

([ealer only.

Full Name (La_styname first, if individual)

Busin;_ess or Residence Address (Number and Street, City, State, Zip Code)

T i
| =

Nam@iof Associated Broker or Dealer

Smtet in Whlch Person Listed Has SOlICl[Cd or Intends to Solicit Purchascrs

(Check “All Slales“ or check individual States)...cerenrrccrnsrrnsis s ere s s essnmsresrerrsenes " _ ... All States
[AL] [AK] | { [AZ] [AR] [CA] [COl iCT] [DE] ~ [DC] - [FL] [GA] (HI], [1D]
[IL] [N} [1A] [KS] [KY] [LA] IME] [MD] [MA] [MI] [MN]  [MS5] MO}
MT] [NE]  [NV] [NH] [NJ] [NM]  [NY] [NC] [ND] [OH] [OK] [OR] [PA]
(RII ~ [SC]: [SDj [TN] - [TX] [Tl . [vTl [VA] [WA}  [WV]  [W]] (wY]  [PR]
Fu[_l Mame (Last name first, if individual) ) .
Bu_sinéss or Rési@ence Address (Numb;ar and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Sohcnt Purchasers . )
(Check “All States” or check individual States)........ocooereerner.. . . R SRR O Al States
[AL] ©  [AK] | [AZ] [AR], [CA] [COl - [CT] [DE] [DC] [FL] tGA]  [HI] [1D]
(1L} [IN] [1A] [KSj [KY] [LA} (ME] (MD] [MA] [MI] [MN] [MS) [MO]
[MT]  [NE] [NV] . {NH] [NJ], [NM] | [NY] [NC] [ND] (OH] {OK] {OR] {PA]
[RI] [SC1: [SD] [TN] (TX] [uT] [VT] {VA] [WA]  [wWV]  [WI] (WYl  [PR]
Full Mame (Last name first, if individual)
Business or Resiﬂencé,A&dress (Number and Street, City, State, Zip Code)
Name of Assoctaled Broker or Dealer i
States in Whlch‘Person Listed Has Solicited or Intends to Solicit Purchasers ‘
(Check “All Smtes" or check individual States).... ..E1 All States
[AL]- [AK] | - [AZ] [AR] [CA] [CO] [CT] [DE]* [DC] [FL]- [GA] [HI] {1D]
[1L] [IN] . [l1A] [KS] [KY] [LA] [ME] [MD] [MA] MI]  [MN] - [MS] (MO]
[MT)" - [NE] [NV] [NH] [NJ] [NM]  [NY] [NC] [ND] [OH] [OK] [OR) [PA]
[PR]

(RI] {sc1! [SD], [TN] [TX] [uTl (VT] [VA] = [WA] [WV] [W]] [(WY]

i (Use blank sheet, or copy and use additional copies of this sheet, as necessary)
R ' . 4
i

i
|
i

) 3ofe
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i C. OFFERING PRICE, NO. OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.

. )
NY-432161 v3 0308430-0101

Enter the aggregate offering price of sccurities included in this offering and the total amount
already sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering,
check this box O and indicate in the column below the amounts of the securities offered for
rxchangc and already exchanged:

Amount ;Alreat‘!y

iind total expcnscs furmshcd in rcsponsc to Part C- Quesuon 4.a. This dlffcrcncc is the *“adjusted
{ross procecds to thc issuer.” ..o

40f8

K

Type O.f Security - 7 : : _ Aggregate .
N S . " ) Offering Price Sold
Debt. b ; ) . S0 ‘ $0
" Equity, O R - $0 $0-
: ] Common O Preferred a ) $0 $0
Convertible Securities (incluﬂing warrants) ) : $0 $0
Limited Liability Membership Interests .. T$6,700,000.00 $6,700,000.00
Other (Spec1fy : - . ) : $0 . $0
Total ............. g $6,700,000.00 . $6,700,600.00
. " Answer also in Appendix, Column 3, |f F iling under ULOE.* ’
linter the number of accredited and non-accredited investors who have purchased securities in this
.offering and the apgregate dollar amounts of their purchases. For offerings under Rule 504,
indicate lhe number of persons who have purchased secunues and the aggregate dollar amount of
their purchasas on the total lines. Enter “0” if answer is “none”™ or “zero.”
‘| g ' ) . ' o Number Aggregate Dollar
P o : ] - Investors Amount of
; : ‘ N ) Purchases
T ACOTEAEd INVESIOTS s, ' 2 $6,700,000.00
Non- accredtted Investors ........c....... 0 30
‘,, ' Total (for fi f]mg under Rule 504 only) 0 30
N Answer also in Appendlx Column 4, if fi ]mg under ULOE !
}f this ﬁiing is for an offering under Rule 504 or 505, enter the information requested for all
tecurities 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 Ilsted in Part C-
Quesuon 1. .
. Type of offering 7 . ; Type of Security Dollar Amount
| ; . : : ' Sold
Rulef ST — : 7 - N/A N/A
Regulation A.........cccocnrirenreane . : N/A N/A
Rule 504 ......cooecee . N/A . NIA
. T Totalun . e ; . N/A, “N/A
. Furnish a :statemem of all expenses in-connection with the issuance and distribution of the
N :.:ecurities in this offering. Exclude amounts relating solely 1o organization expenses of the issuer.
“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 ]efl of the estimate.
Transfer Agent's Fees O $
an.mg and Engraving Costs - B $ 200.00
Lega] Fecs . R $ 50,000.00
Accountmg Fees .. X $  4,000.60
Engln[eenng Fees ‘ O $
Sales Commissions (Specify finder’s fees separately) ..o, et a $
Othér ‘Ex'penses (identify): [ $  33,200.00 .
: ' TR e eeeeeeeeees 1111100202582 3er e eeeees e e e e e s et eeees e $ 8740000
| .
Iinter.the dlﬂ'erence between the aggregate offering price given in response to Part C-Question 1 | + § 6,612.600.00




i
]
b

l

dlcalc below the amount of the adjusted gross proceeds to the issuer used or proposed te be used
for each of the purposes shown. IT the amount for any purpose is not known, fumish an estimate
and check the box to the left of the estimate. The total of the payments listed must equal the
adjusted gross proceeds (o the issuer set forth in response to Part C-Question 4.b. above.

Salana end Fees : . rtremersensersan et ea s rep s

Purchase of real €SB ... cvvvereiarerseeres aeereaatanessaressasenn e ssanssess e tersstres i ssr s e
Purchase. rental or leasing and installation of machinery and eqmpmem ............. S
Consu-ucnon or leasing of plant buildings and FACHIES. ........veceinevinsicnenesisraermisssesanissas

Acquisition of other businesses (including the value of securities involved in this offering tha
may be used in exchange for the assets or securitics of another issuer pursuant to a merger

‘

‘
Répamnl of indebtedness...........covenverrcrrmansinsacrrssensn: Ceteeeeremsetse e eente e beas s rateass
WOTKING CPILA] corv.roorreeneorerorsserarersssoverer ssesessasssasssossas s msssascrsen revarese
Other (specify)

1
1

Payments to
Officers, Directors, & )

" Affiliates ' Payments To

’ Others
Os__o g s 0
Os_ o 0O s__ o
Os__o DO s__ o
Os___ o 0O s 0
Os__ o O s__o
Os__ o 0O s___o
Os___o O s 0
Os 0o 0O s___o
o s |

Os o ~ 0O s___ o
Os 0

1. ; . D. FEDERAL SIGNATURE

r'hc issuer has du!y caused this notice to be signed by the tmdcmgn:d duly authorized person. If this notice is filed under Rule 505,
ihe following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon
written request of its stafT, the information furnished by the issuer 1o any non-accredited investor pursuant to paragraph (b)(2) of Rule

302,

“ssuer (an or Type} Slgn/am/ Date

.:.OUTHEAST QSRHOLDINGS, LLC ) — DECEMBERLS , 2006
5 | ¥ | Title of Signer (Print or Tyglp—""

NICHOLAS PETERS ' : MANAGER

! . ATTENTION

" Intentional misstatements or omissions of fact constitute federal criminal violations. (See 13 U.S.C. 1001.)

| 5ol
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. E. STATE SIGNATURE = .
1 Is any pany described in 17 CFR 230.262 presently subject to any of the disqualification............ ... Yes No
C prowsmns of such rule" N — O &
See Appendlx Column 5, for state response .
2. The undcrsagned issuer hereby undertakes to ﬁmush to any state administrator of any state in wluch this notice is filed, a notice
on Fo}rm D (17 CFR 239.500) at such times as required by state law.
3. The undersigned issuer hereby undenakcs to fumish. to the state admmlstrators upon written request, information furnished by

the i lssuer to offerees.

1. The undemgncd issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the
Uniform Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming
the availability of this exemption has the burden of establishing that these conditions have been satisfied.

" 'The issuer has read this notification and knows the contents to be true and ha Y causedf this notice signed on its behalf by
'the undersigned duly authorized person. , .

) Issuer (Print or Type) . ’ . V Date
J‘:SOUTHEAST QSR HOLDINGS, LLC ' . DECEMBER 15, 2006

"[Name of Signer (Print or Type} S Title of Signer (Print $+-T3pe)
NICHOLAS PETERS MANAGER
l
) ;

1} ’ H
l% :

fit !

|

o} i

¥ .

Co
Listruction:

Frint the name and title of the s:grung representative under his signature for the state portion of this form. One copy of every notice on Form D must
be manual]y signed. Any copies not manually signed st be photocopies of the manually signed copy or bear typed or printed signatures.

Gof8
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APPENDIX.

Intend to sell to non-
‘accredited investors in
State

> (Part B-Tiem 1)

Type of security and -
aggregate offering price
offered in state

Type of Investor and
amount purchased in State
(Part C-Item 2}

5

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

(Part E-Item 1)

S-ate

Yes. No

(Part C-ltem 1)

Class B Limited Liability
Membership Interests

Number of
Accredited
Investors

Amount

Number of .
Nenaccredited
Investors

Amount

" Yes No

1

$200,000

0

" 50

N/A

B EE S

56,500,000

50

N/A

70f8




APPENDIX

Intend to sell to non-
accredited investors in
State -

(Part B-ltem 1)

Type of security and

aggregate offering price

offered in state
{Part C-Item 1)

Type of Investor and
amount purchased in State
(Part C-Item 2)

S ;

Disgqualification under ’
State ULOE (If yes,
attach explanation of
waiver granted) .
{Pan E-ltem 1)

Yes No

Class B Limited Liability
Membership Interests

Number of
Accredited
Investors

Number of
Nonaccredited

Amount Investors

Amount

Yes No

PR

FORIIIGN

-
| .

NY-432161 v3 0308430-0101
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