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SECTION 4(6), AND/OR e ey
UNIFORM LIMITED OFFERING EXEMPTION | ﬁ] : |
- Name of Offering ‘( 1i‘lh|s is an amcndmcnl and name has changcd and mdncate cha.nge ) \,

Charlotte Portable Storaqa LLC Mambersmp interests - 1 £S Rfon,

Filing Under (Check box(es) that apply):  [.] Rule 504 O Ruie 505 m Rule 506 [J] Section 4(6) "Op TeRivep

Type of Filing: 7] New I"llmg D Amendmcnl L LT

. . . -_'_ B i .
»” .- - 4\

" A, BASIC IDENTIFICATION DATA

1.  Enter the information requesied about the issuer , ’ |

Name of [ssuer  {[] check if this is an amendment and name has changcd and indicate changc)

Charlotte Portable Storage, LLC

© Address of Exccptwc Offices ., . - (Number and S!rccl, City, State, Zip Code) Telephone Namber (Including Area Code)
1321 Ware Road, Richmond, Virginia 23229 . 804-339-7407 ,/ ’
-Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)

©(if differem from Executive Offices)
108008 Comimerce Blvd, Ste B, Charlotte, North Carohna 28273

" " Brief Description of Business ) '
*_Portalble__s_tprage services . ST '\1\/ pROCESSED
Type of Busincss Organization J'F“N l 6 ZIW

Ol corporation O limited partnership, already formed other (please specify): limited m&wopaﬂy

business trust limited partnership, to be formed !

Actual or Estimated Date of [ncorporation or Organization: m m m Actual D Estimated
Jurisdiction of incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: @

LN (o Canada KN [oc other forcign iudsdiction)

GENERAL INSTRUCTIONS

Federal:
Whe Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15U S.C.
5.77d(6). ‘
wWhen To File: A notice must be filed no later than 15 days nﬁer lh: first sale of securitics in the offering. A notice is deemed filed with the U.5. Securities
-~ and Exchangc Commission (SEC) on the carlier of the date it is reccwed by the SEC at the address given below or, if received at that address afier the date on
<> which lt is due, on the date it was mailed by Uniled States reglstcrcd or ccrllﬁed mail to that address.

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

"Copies Required: ﬂV“e_[STCGpTEEoflhls notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signcd must be
pholocopies of the manually signed copy or bear typed or printed signatures.

Informarmn Regquired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
lhcreto :he information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not bc fled with the SEC.

Fiting Fee: There is no federal filing fcf.'e_‘ ,
-State: e
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
ULQE 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 fee as a precondition to the claim for the exemption, a fee in the proper.amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law, The Appendix to the notice constltutes a part of
- dm notice and must be completed. -

ATTENTION
Failure 1o file notice in the appropriate states will not result in a loss of the federal exemplion. Conversely, failure fo file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the

filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currentiy valid OMB control number. 1 of9
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e  Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Each bencficial owner having the power to vote or dispese, or dircct the vote or disposition of, 10% or more of a class of equity sccuritics of the issuer.

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

e  Each gencral and managing partner of partnership issuers.

Check Box(es) that Apply: [] Promoter [A Beneficial Owner ' [] Executive Officer 7] Director /] General and/er
Managing Partner
Full Name (Last name first, f individual)
Charlie T. Fonville . ' )
Business or Residence Address  (Number and Street, City, State, Zip Code)
1321: Ware Road, Richmond, Virginia 23229
Check Box(es) that Apply: [} Promoter  [7] Beneficial Owner [} Executive Officer [l Director Cienceral andfor
Managing Partner
Full Name (Last name first, if individual)
Michae! G. Palmore
Business or Residence Address (Number and Street, City, State, Zip Code)
306 Carolwood Lane, Atlanta, Georgia 30342
Check Box{cs) that Apply: [] Promoter  {f] Beneficial Owner [] Executive Officer [] Director [0 General andfor
Managing Partner
Full Name (Last name first, if individual)
Henry L. Wilton
Business or Residence Address  (Number and Street, City, State, Zip Code)
Suite 101, 4901 Dickens Road, Richmond, Virginia 23230
Check Box(es) that Apply: (] Promoter [/ Beneficial Owner [] Executive Officer [} Director [J General and/or
Managing Partner
Full Name (Last name first, if individual)
Clark Coulboum
Business or Residence Address  (Number and Street, City, State, Zip Code)
245 Arguello Boulevard, San Francisco, Caiifornia 94118
Check Box(cs) that Appl}": [] Promoter  [7] Beneficial Owner [} Executive Officer [] Director [] 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) that Apply: [1 Promoter  [] Beneficial Owner [] Executive Officer {C] 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 [[] Executive Officer [ Director ] General and/or

Managing Partner

Full Name {Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of (his sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to nohzqcc:r‘cdited'in-\"e-'s'tbi"s: in this o'ffer"ing','? et it e es
Answer also in Appendix, Column 2, if filing under ULOE. .

2. What is the minimum investment that will be accepted from any Individual? ..o e

Docs the offering permit joint OWncréhip of @ Single UNIt? Lo

4. Enter the information requested for each person who has becn or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation ofpurchasers inconnection with sales of securities in the oftering.
[£a person Lo be listed is an associated person or agent of a broker or dedlcr 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.

Yes No
] 1%
s 50,000.00

Yes No

0 g

Full 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 Sclicit Purchasers
{(Check “All States™ or check individual SLALES) . .o srrss s s e s res s e ree s e srasr s seamsameenese e ae sarmnns

NE

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 STAtES) .........ccvcccremiviiirer e s s e s et e snsnases

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 1o Solicit Purchasers
{Check “All States™ or check iRdividual STALES) ..ot ceee e et et essena et srs s s b nen s e e sebeneas bt bessenn [J All States
HI
'

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already-
sold. Enter “0” if the answer is “none” or “zero.” If the t_ransgclion is an exchange offering, check
this box [T and indicate in the columns below the amounts of the securilies offered for exchange and
already exchanged. A

Apgregate Amount Already
Type of Sccurity Offering Price " Sold
Debt o e b3 5
Equity . eteeereemees oot oo §_199:000.00 g 150,000.00
- BZ) LLC Membership Interests  [] Common [ Preferred

Convertible Securities (fncluding WALTANES) o oecececeerscrisrmisitas e asasss s baar s g n s b s msnsss sunes $ L3
Partnership INterests ....oocoovomvcorneccnneee ettt et e oo oot $ b3
Other (Specify ettt e en st en 5 b

Total ..o b eaiesheiat RS ea R Ra RS2 e s8R R SRt b g 150,000.00 ¢ 150,000.00

Answer also in Appendix, Column 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 purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “07 if answer is “none™ or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEAITEA LNVESLOES ....oecveesceceriieereceseness s s r et ms s omsanas s s b a b ans s e e ana s smnssssanannees 3 $_150,000.00
NON-2CCrEdited INVESLOTS ....covveiiiirieieriiriaisi s ressess s e se e s s bsas st s esas b s b s annnnes 0 s_0.00
Total (for filings Under RUIE S04 ONIYY wovvvvvveesierencsrresine s ssnsssinesssessssssesseressicnes 3 $_150,000.00
Answer also in Appendix, Column 4, if filing under ULOE.
If this 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) months prior to the
first sale of securities in this offering. Classily securities by type listed in Part C — Question L.
Type of Dollar Amount
Type of Offering Security Sold
L L1 OSSO OUR OOV PP PRI b
Repulation A ... i i i e s e e $
RUTE S04 o e et e e $
TOUAL ... et cee et vttt es et et eceee e n e s e et s_0.00
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 {uture contingencies. If the amounl of an expenditure is
not known, furnish an cstimate and check the box to the left of the cstimate.
Transfer Agent’s Fees O s
Printing and Engraving COSIS ...t san s n e s s e s e s O s
LLERAL FROS ettt e e AL LT R e R st 7] $ 5,000.00
ACCOURTIRE FEES it e e sa s bbb s e e b s e Sb bt 0 s
ENZINEEring FEES (..ot rsas e e dras s e e e b 1 s
Sales Commissions (specify finders’ fees SEParately) oo e 1 s
Other Expenscs (Identify) et ] s
TOMA oo e 2288 e R e s_5,000.00
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ENSESTAND USE OF, PROCLEDS }

R R s AR ]

Tty

b. Enter the difference between the aggregate offering price given in response to Part C-— Question | )
and total expenses fum:shcd in response to Part C — Question 4.a. This difference is the “adjusted gross 145.000.00
PIOCEEHS 10 TE ESSUET.™ 1...,1vevooeervceumsessoseressesees b seeeessses s oS et bR s s ’

5. TIndicate below the amount of the adjustcd'gross proceed to the issuer used or proposed to be used for
cach 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 paymcms listed must equal the adjusted gross

proceeds to the issuer set forth in response to Part C — Question 4.b above.
L t

L - ’ ’ Payments to
. ‘ Officérs,
) Directors, & Payments to
Affiliates Others

SAlAMIES AN TEES <.oeoeeeeeeee e eeeeteeeceeas st e eb et ss s eeetetesses s nnerasecoesnaeasnas ~[% 0.00 s 10,000.00
PULChAse 0F TEAL BSLALE 1.vvvvivriererrrnrsrreees st seers st eset e et b e e ems et et sme et e s s bbbk bhd bbb s 0.00 s 0.00
Purchase, rental or leasing and installation of machinery
ANA EQUIPIIENIL ccooeeeeive e csrersaesesssransnss e ssermsens e omeeasrss s emaneneesseasoeanesseecastsasssaeencassssscssesssssnsssensne || 9 0.00 $ 100,000.00
Construction or leasing of plant buildings and FACilities ... [ $90-00 A% 13,000.00

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

ISSUET PUPSUANL L0 8 TACEZET) coouoeeeemeerremcenseeseacseeeaseseseseasearaesnesesesamsmsmscs et eberscas s s s bbb et abis bbb s ar e s 0.00 s 0.00
REPAYIENE Of HACHIEAMESS oo s e 0Os 0.00 Os 0.00
WOIKIME CAPILAL -.o.oeoe ettt remteene e eeeees et serc s e rene s sabase b b sissecsbnn s s basanssanssassnnsseene || B 0.00 7% 22,000.00
Other (specify): []s_0.00 ]s_0.00

....... % s
COIUMA TOLAIS .. ceoeeet et cas et e as s se s as st e seseenase s b bR R s Os 0.00 1% 145.000.00

As 145,000.00

Total Payments Listed (column totals added) ...

o

WHID. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized persen. Ifthis notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon writien request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) SignutWW Date
Charlotte Portable Storage, LLC % . January 4, 2007

Name of Signer (Print or Type) Title of Signer (Print or Type)
Charlie T. Fonville Manager
ATTENTION

Intentlonal misstatements or omisslons of fact consifiute federal criminal violations. (See 18 U.S.C. 1001.)
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