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UNITED STATES OMB APPROVAL |

SECURITIES AND EXCHANGE COMMISSION OMB Number: 33350076
Washington, D.C. 20549 Expires: |April 30.2008

Estimated average burden

FO RM D hours perresponse. .. ... 16.00

NOTICE OF SALE OF SECURITIES _ '_SEC USEONLY _
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION l |

Name of Offering  ( [7] check il this is an amendment and name has changed, and indicaie change.) _
Issuance of JIMB 1, LLC membership units
Filing Under (Check box{=s) that apply): (] Rule 504 [7] Rule 505 (7] Rule 506 [} Section 4(6) [] ULOE
Type of Filing. /] Mew Filing [} Amendment

A. BASIC IDENTIFICATION DATA 07054593

I.  Enter the information requested aboul the issuer

Name of Issuer  { [ ] check if this is an amendinent and name has changed, and indicate change.}

JMB L LLC

Addizss of Executive Offices {Number and Sizeet, City, State, Zip Code) Telephone Number (Including Arca Code)
204 Etmwood Brive, Greensboro, Norh Carolina 27408 (336) 379-4407

Addzess of Principal Business Operalions (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
(if different from Executive OfMices)

Brief Descriplion of Bus.ness
Own interest in limited liability company that will invest in a venture capital fund of funds

Type of Business Organization PRGGESSED

[ corporation ] limited partnership, already formed other {please specify):
[] business trusi 7] limited parinership, to be formed Uimitod liability company MAY 2 ? 2‘]07
Maonth Year
Actual or Estimaled Dat: of Incorporation or Crganization:  [[JT4] [OI7] [ Actual [T} Estimated /THUMbON
lurisdiction of Incorporation or Organization; (Enter two-letier U.S. Pastal Service abbroviation for Siate: AL
CN for Canada; FN for other foreign jurisdiction) NC FINANCl

GENERAL INSTRUCTIONS
Federal:

Whko Must Fife: All issuers making an offering of securities in reliznce on an exemption under Regulation I or Section 4(6), 17 CFR 230.501 etseq. or 15 U.5.C.
774(8).

When To Frle: A notice must be filed no fater than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the eurlier of the date it is received by the SEC at the address given below or, if received at thal address afier the date on
which it is dug, on the date it was mailed by Uniled States registered or cerified mail Lo that address.

Where To File: U.S. Securilies and Exchange Commission, 450 Fifih Street, N.W., Washingion, D.C. 20549,

Copies Required: Five (3} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
phetocopics of the man aally signed copy or bear typed or printed signatures,

Information Required: A new filing musi contain all information requested. Amendments need only report the name of the issuer and offering, any changes
therelo, the information requesied in Pant C, and any matcrial changes from the information previously supplied in Parts A and B. Pan E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

Siate:

‘This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption {ULGOE) for sales of securities in those states that have adopled
ULOE and that have adopied this form. Issuers relying on ULGE must file a scparate notice with the Securities Administrator in cach state where sales
are to be, or have been made. If a stale requires the payment of a fee as a precondition to the claim for the exemption, a fec in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in sccordance with stale law. The Appendix to the notice constitutes a part of
this notice and must te completed.

ATTENTION
Failure to file notice in the appropriate states wili not result in a loss of the tederal exemplion. Conversely, tailure to file the
appropriate tederal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal nolice.

Persons who respond to the collaction of inlormation contained in this form are not
SEC 1972 (6-02) required 1o raspond unless the form displays a currently valid OMB contrel number, | of 9
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) ' A, BASIC IDENTIFICATION DATA ' |

2. Enter the information requested for the follewing:

e« Each promater of the issuer, if the issucr bas been organized within the pasi five years,;
¢ Each beneflicial owner having the power 10 vole or dispose, or direct the vole or disposition of, 10% or more of a ¢class of equity securities of the issuer
o Each executive officer and director of orporate issuers and of corperate general and managing partners of parinership issuers; and

o  Each general and managing pattuer of parinership issuers.

Check Box(es) that Apply: (7] Promoter [ Beneficial Owner  [[] Executive Officer  [7] Director [0 General andior
Managing Partner

Full Name (Last name first, if individual)
Edmunds, G. Berkeley

Business or Residence Address  (Number and Streer, City, State, Zip Code)
142 1/2 Monticello Avenue, Annapolis, Maryland 21401

Check Box(es) that Apply: D Promoter Beneficial Qwner D Executive Officer [] Director [ General and/or
Manapging Pariner

Full Name {Last name fiest, if individual)
Rankin, James T.

Business or Residence Address  {Nomber and Streer, Ciy, State, Zip Code)
77 Sheridan Orive # 3, Atlanta, Georgia 30305

Chec’s Box{es) that Apply: |:[ Promater B Beneficiat Owner [:] Execulive Officer Koot ¥ X D General and/or
nager Managing Parines

Full Name (Last name first, if individual)
Rankin, Matthew M.

Business or Residence Address  (Number and Sireet, City, Stale, Zip Code)
204 Elmwood Drive, Greensboro, North Carolina 27408

Check Box(es) thal Apply: [] Promoter [_—_] Benelicial Owner  [[] Executive Officer  [[] Director [ General and/or
Managing Partner

Full Name {(Last name fisst, if individuzl)

Business or Residence Address  (Number and Street, Cily, Siate, Zip Coded

Chesk Box(es) that Apply:  [] Promoter  [7] Beneficial Owner ] Execulive Officer  {7] Director (] General and/or
Munaging Partner

Full Name (l.ast 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 andfor
Managing Pariner

Full Name {Last name [irsi, if individual)

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

Check Box(es) that Apply: |:| Promoter D Benelicial Owner D Executive Officer D Drirector E] General and/or
Managing Pariner

Full Name (Last name [irst, if individual)

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

(Use biank sheet, or copy and use additional copies of this sheet, gs necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer soid, or does the issuer intend to sell, 1o non-sccredited investors in this offering? ..cooooovvvce.. [C 53]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o, $ 100.000.00
Yes No
3. Does the offering permit joint ownership of 8 SIngle UniT et et e s O
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.
Ifa person to be tistzd is on associated person or agent of a broker or dealer registcred with the SEC and/or with a state
or states, tist the namc of the broker or dealer. 1 more than 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}
Not Applicable
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 STAIES) ... e e [ All States
[AL [AR] DC]  [FLI (]
m] M [0a Ky KY 2 [TA] ME MD MA] M MN [MS] MO
M M OV [ ™ ©®© [FEY [ [Nl [oH)  [6K] [OR] [PA]
®] [ [o] [N [E O Fn FA A B [ &Y [P
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 ANl States” or check individual STALES} oo e e e e 0O AN Swates
AL}  {AK] (AK
m M A B & M M M M) My M) MY
M ®E M @ mm N MM MY [ [Nnl o ©K {0R)  [PA]
G0 GO 6o N X [On F A WA Y ) &Y ™
Full Name (Last name first, if individual)
Business or Residence Address {(Number and Sireer, City, State, Zip Code)
Name of Associated Broker or Dealer
$tates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All Stares” or check individual S1AIES) o [] Al States
ML) {AKd [AF] [CA] (CG] [DC]
(M m A R X [T M5 M M M MY M (M3
M1 ME] MOV W ] M 1 [RG [©ND [OH  [©K] [OR] [PA]
RO B @Bm M X [»h ©GM FA WA WY W WY [PR]

{Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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' C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

]

3

4

Enter the aggregate affering price of securities included in Lhis offering and the total amount already
sold. Enter *0" i the answer is “none” or “zero.” Il the transaclion is an exchange offering, check
this box [ ] and indicatc in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate
Type of Security Offering Price

Amount Already
Sold

[J Common [ Preferred
Convertible Sccurities (including WaITANIS) ... oo s

$

Partnership Interests ... - ¥

)

Other (Specify H-C Membership Units

§ 300,000.00

s 300,000.00

TOW oottt e, §,300,000.00

s 300,000.00

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 petsons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines, Enter “07 if answer is "none” or “zero.”

Number
Investors

ACETEAIEE INVESIOFS covvteeeere e eesoeseseeeeesssseeenssar 1ot e esesas s oet et etssas s bt b2emeretesares s soessenncemans 3

Aggregale
Dollar Amount
of Purchases

§ 300,000.00

NON-ACCEEAIEA ITVESIONS «oovve oottt enst st bt ssre e srsssn st rasnass s st cen s snsences @

g 0.00

Total {for filings under Rule 504 only) v i

s

Answer also in Appendix, Column 4, if filing under ULOE.

Ifthis filing is for an offering under Rule 504 or 5085, enter the information requested for all securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior te the
first sale of securities in this offering. Classify securities by 1ype listed in Part C — Question 1.

Type of

Type of Offering Security

ROIE S oo oot ittt ottt ettt s e e e e ve e e e e e b e

Dollar Amouni
Sold

REBUIALION A L. i e e e

LS 08 ittt e e e e e a e e e n e e

B T I OO S O P U OP T OP PSP

0.00

2. Furnish a statement of all expenses in conneclion 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 subieet 1o future contingencies, If the amount of an expenditure is
not known, furnish an estimate and check the box to the lefi of the estimate.

TrANSTEr ABENL'S FEES oottt s s o245 R et e E bR
PEinting and ENZraving o515 ..o ittt s s s et
LBEAI FEES .ottt s e s s a ek b bR b b s LA PSS RS e SR s
ACCOURLINE FRES 1o it s e eSS s 1
ENGINEETINE FEES 1ottt oot i a1 e e et e 1L b e AL s
Sales Commissions (specify finders’ fees separately) ...
Other Expenses {identify) state filing fees

TOLAL ottt rr s eer et st s ema s pasasams e bee s anseRaresEaraRars e pe s recsrerenenr eSS IS LIS E RS LS RS Ry RES R

40f9
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L ! C. OFFERING PRI CE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS J

b.  Enter the difTerence belween the aggregaie offering price given in response to Parl C — Question t
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

296, X
PIOCEEAS 10 LNE ISUCE." (et inet it emceme et ets st eame e AR b b 480 AL ALD bbb s bbb bbb ' 96.300.00

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed 1o be uscd for
each of the purposes shown. If the amount for any purpose is not known, furnish an cstimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issver set forth in response to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Payments to
Alfiliates Others
Sl ANG FEBS . coorriinieieicecre e rre e senra st b bt ba s et sbirenns ] 9 0s
PUFCRASE OF FEA1 ESLALE 1rvvvcveeereeeceeeoceiae st ecmscenessre s s e bbb st b sttt s | as
Purchase, rental or leasing and instaliation of machinery
and equipment Os [1s
Construction or leasing of plant buitdings and facilities ... R BR
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 angther
ISSUET PUISUANL L0 8 TETEEIY wrovvteeicnsmmsssacsoios s sssssrssssossmersiosisonsssssssossssssmesssssssasasssinsssssnsssars s ssoesss | ) 9 s
Repaymentl of iNdebtEANeSS ... v ieeresress e essse e sses ettt et ens st L Os
WOTKINE CRPIIAL..ovooceimss e ecercs e rene s sere et s ISR 45 4SS L a0 e Oos s
Other (specify): purchase interest in LLC investing in venture capital fund of funds mE Qs 296,300.00
....... as Oos
COMUINN TOLALS ... oo esreeee st iens e emt s s s et s en s se s e s e Eas b rpa oSS rmre e eER SRS b bbbt b s st b st s 0.00 iR 296,300.00
Total Payments Listed (column 101als added) ... s 296,300.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person, [fihis notice is filed under Rule 505, the following
signaiure constilutes en undertaking by the issuer to furnish to the 1).S. Securities and Wange Commission, upon written request of its staff,

the information furnished by the issuer Lo any non-accreditgd iwc'lorlTrsuan to pafaghaph (B)(2) of Rule 502.
{ .
Issuer (Print or Type) . algrl Date
JMB [, LLC \., D
Name of Signer (Print or Type} TilYe f‘Sighcr\(P:im ")
Matihew M. Rankin Manager
ATTENTION

Intentlonal migstalements or omissions of fact constitute federal criminal violations. (See 18 U.S5.C. 1001.}

50f%



L : L. E. STATE SIGNATURE . J

I. s any party described in 17 CFR 230.262 prcsem!y SllbjBCl 1o any of the dssquahﬁcutmn Yes Na
Provisions of SUCh TUIEY . s (L] 4]

See Appendix, Column 5, for stale response.

2. Theundersigned issuer hereby undertakes 1o furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 233.500) at such times as required by state law,

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer 1o offernes.

4, The undersigned issuer represents that the issuer is familiar with the condilions that must be satisfied 1o be entitted to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and undersiands that the issuer claiming the availability
of this exemplion has the burden of cstablishing that these conditions have been satislied.

The issuzr has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalfby the undersigned

duly authorized person //I Iﬁ}l ﬁ Ir

[ssuer (Print or Type} nptyre / Date
M 5727
k" L3 - r

Name {Print or Type) Title {Print or Type)
Matthew M. Rankin Manager

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form, One¢ copy of ¢very notice on Form
D must be manually signed. Any copies not manuelly signed must be photocopies of the manually sigaed copy or bear typed or printed
signatures,

6ol 9



APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltern 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Ttem 1)

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-Ttem 1)

Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes Neo

AL | '
AK - | i
AZ | ) | . ‘: I__J
ar L L E
CA L“., __J!
o Cr
cT - 47‘__”._. _.__i I___._.J [._ 2!
o2 e I
. =
FL | L ]
Ga| Il = {unts-s300000 |1 $100,000.0¢ 0 $0.00 [ =g
mop o N [
o R I : |
T T I
w T =
1A ! l Fo

ks [ R
kv || ) o
LA _ ___'_J‘ o [ 1
ME _*[_____ﬁ_ ] | K
MD x| Units- 530000 | 1 $100,000.0¢ 0 | $0.00 [ [ x_
MA B I
mf NI
T I
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APPENDIX

Intend to sell
o non-accredited
investors in State

3

Type of security
antd aggregate

offering price

offered in state

Type of investor and
amount purchased in State

|

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

(Part B-ltem 1) | (Part C-ltem 1) (Part C-liem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wol | A
v — T
- - I
A N | I .
- L
i I —
il 1
NY - [
Ne | |[Tx [units-$300000 | $100,000.0(] 0 : 0.00 [ I
so ol I
OH . | ! [_— I—t—_____
okl . [
OR W . .
™ |
RUD | _ l
sl - [
so |l )
e e
X ! | I____,;
or 0
VA [ [
wall |1
Wi ! [_‘_

2ol 9



APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
{Part C-Ttem 1)

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

5

Disqualification
under State ULOE

(if yes, attach

explanation of
waiver granted)
(Parl E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount lnvestors Amount Yes No
wY
PR [ ‘ l )
90f9
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