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OMB APPROVAL

i FORM D SECURITIES Alllﬂhlriirll::l;([()ilsl;r\‘:l(;l;!:SCOMMlSSION OMB Number: 1235-0076
Washington, D.C. 20549 Expires: April 30, 2008

Estimated average burden
\\\\\\\\ FORM D hours per response .......... 16.00

\\\\\\\\\\ NOTICE OF SALE OF SECURITIES PmmSEC USE ONLYWI

\\\\\\\\ b PURSUANT TO REGULATION D, I
o10° SECTION 4(6), AND/OR DATERECEVED
UNIFORM LIMITED OFFERING EXEMPTION

e of Offering  ([] check if this is an amendment and name has changed, and indicate change.)

[+
Filing Under (Check box(es) that apply): [T Rules04 [ Rule 505 [ Rule 506 [J Section4(6) [ ULOE PRGCESSEB_
Type of Filing; B3 New Filing [J Amendment
et , 5 2m7
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer L THONISON
Name of Issuer  {{T] check il this is an amendment and name has changed, and indicate change.) /) F]NANCIAL
LMS Intellibound Group, Inc.
Address of Executive Offices {Number and Street, City, State, Zip Code} Telephone Number {Including Area Code)
6525 The Corners Parkway, Suite 520,
Norcross, GA 30092 S 124'0580/ /\\
Address of Principal Business Operations {(Number and Street, City, State, Zip Code) Telephone Nyfabef (Includih a Code)
(if different from Executive Offices) g"“\ RECEWVED 6\\5\‘9
£ 7>
@
Brief Description of Business
Holding Company
Type of Business Organization
[ comoration {1 limited partnership, already formed
[ business wust {1 limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: l 0 ( 4 l | g 17} Acwal O Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) I:E
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 CFR 230.50! et seq. or 153 U.S.C.
77d(6).

When To File: A notice must be filed no later than |5 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 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. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies 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,

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material 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 15 no federal filing fee.

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. [ssuers 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 Lo 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 constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to 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.
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2. Enter 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, 1034 or more of a class of equity securities of the issuer;
. Each executive officer and director of corporate issuers and of corporate general and managing partmers of partnership issuers; and

. Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
LMS Intellibound Investors, LLC

Business or Residence Address {INumber and Street, City, Staie, Zip Code)
1100 Wilsan Blvd., Svite 300 Arlington, VA 22209

Check Box{es) that Apply: O Promoter [ Beneficial Owner B3 Executive Officer Director  [J General and/or
Managing Partner

Full Name (Last name first, if individuai)
Taylor, Steven

Business or Residence Address (Number and Street, City, State, Zip Code)
6525 The Corners Parkway, Suite 520, Norcross, GA 30092

Check Box{es) that Apply: [ pPromoter [ Beneficial Owner B Execuiive Officer Director 1] General andfor
Managing Partner

Full Name (Last name first, if individual)
Harper, Willtam

Business or Residence Address (Nutnber and Street, City, State, Zip Code)
6525 The Corners Parkway, Suite 510, Norcross, GA 30092

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

Full Name (Last name first, if individual)
Trautwein, John

Business or Residence Address (Number and Street, City, State, Zip Code)
6525 The Corners Parkway, Suite 520, Norcross, GA 30092

Check Box(es) that Apply: O Promoter [ Beneficial Qwner K Executive Officer O Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)
Meister, Bryan

Business or Residence Address  (Nurnber and Street, City, State, Zip Code)
6525 The Corners Parkway, Suite 520, Norcross, GA 30092

Check Box{es) that Apply: [d Promoter [] Beneficial Owner {7 Executive Officer O Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Bauers, Mike

Business or Residence Address (Number and Street, City, Siate, Zip Code)
6525 The Corners Parkway, Suite 520, Norcross, GA 30092

Check Box({es) that Apply: [ Prometer [] Beneficial Owner [J Executive Cfficer & 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 this sheet, as necessary.}
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L S B, INFORMATION ABOUT OFEERING '+ e
Yes
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.......oovcvvvevvericreinennns O
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... 5 425 000
Yes No
3. Does the offering permit joint ownership 0f @ SINEIE UNILY ........o...ccvivieee et sensies s ssasses s seen st nseenes O 5|
4. Enter the information requested for each person who has been or will be paid or given, directly or indircctly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person te be listed is an associated person or agent of a broker or dealer registered with the SEC and/er with a state
or states, list the name of the broker or dealer. [f 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.
Fuli 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 iNdivIdUal STALES} ... oivuiiiis i s e et b g b s e b b aasrs s [J Al States

LaL] [ax] {az] [ar] [ca] [co] [er] [oe] {oc] [P ] [Ga] [u] [}

L) (| {m]| [ks] [ky| [ea] [ME| [MD] [MAa]| [MI] [MN] [Ms] [Mo]
[Mr] [Ne] {nv] [na] [N] [am] [Ny ] [nc] [ND] [ou] Jok] [or] [ra]
[re] [sc] [so] [mw] [=x] [ur] [vr] [va] [wa] [wv] [wr] [wy] [r]

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 SALES) ...ttt s s st e e bR es [ AllSuates
Lat] [ak] [az] [ar] fea] [cof [cr] [pE] [pc] [P [Ga] [m] [ ]
L] [ov] [a] [ks] jrv] [1a] [Me| [Mo] [ma] [mi| [MN] [Ms] [mo]
{MT| [Ne| [nv] [nw] [n] [nm] [NY] [Nc] [ND| [oH] [ok] [oOrR] | Pal
[wi] [sc] [so] [ow] [mx] [ur] [vr] [va] [wa] [wv] [wi] [wy] [er]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Namne of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
(Check “All States” or CReck INAIVIBUAT S1LESY ... iir it sttt bses s e s resss e e e s aasessas s ssa st b e b beab st b be s radatea bt asbants aran 3 All States

[aL] [ak] [az] [ar] [ca] [co] [er} [oE] [pc] [FfL] [Gal [ur] [D]

[] [w] [a] [ks] [xv] [wa] [ME] [Mp] [mMa] [mi] [MN] [Ms] [mO]

[MT| [Ne] |[nv] [Ne] [N ] [am] [ny] [Ne] [ ND] [ou] [ok] [or]| {ral
[ri] [sc}| [so] [w] [mx] [wr] [vr} [va] [wa] [(wv] [wi] [wy] [rr]
(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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| ¢ ORFERING PRICE, NUMBER'OF INVESTORS, EXPENSE

1. 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 transaction is an exchange offering, check
this box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Secunty Offering Price Sald

{1 Common O Preferred

Convertible Securities (InCluding WaITANIE) ......cov et iem et e mmener et b e s bbb - £ -0-

PAMNETSHID INTETESIS ..vvvev v vaeseresaserenesssares s sarse s enseereses sereasassarsesans s sneresssrassasseseasssssensssmnsns enssanssssrssesssncresonss 9, 0- $ 0-
Other (Specify) S0 50
TOMAL i s 20,000,000 $ 20,500,000
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 sccuritics and the aggregate dollar amount of their
purchascs on the total lines. Enter “0” if answer is “none” or “zero.”
Agpgrepate
Number Dollar Amount
Investors of Purchases

ACCTEAIE IIVESIOTS. .ot ireee et crceervrene et e rerevere s rans e sar s es s saves s mes s srsms s ames area e e en e 1o su s eme seSacmess ses s e s et s e ces s e caran e 3 $ 20,500,000
INON-ACCTEAIED INVESTOTS...c.oivciri it sesirvenss s ransesessarerses s rasesrasnesass esme st nnsn s sansans ssassenss savsrannsnsasnen snnnsnessncs - 3 -0-

Total (for fiings under RULE 504 On1¥) . et re s e s te e e e s mra e s e e e e bbb e s eemiin h

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

3. If this filing is for an offering under Rule 504 or 5035, 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. Classify securities by type listed in Part C - Question 1.

Type of Dollar Amount
Type of Offering Security Sold

REBUIATION A .. oot erete s ieiest et s et e st et saesa e sesmea e st e b s hea e smnasaane s ere s st emteamess s ames s eamessans s ntesme s sme st edme e anene
RIS SOttt e e cr e ettt e em e R e e e e e R s ene s At E e raeat Rt sEememne s £re s emnnn e eenateas

“¥r & A o8

TOLAL .ttt cee st e et e etee sttt et aee et e tat e aaa s eata et e ket e smassesea e at et et e ek st et ant e sasabanesrr s saeesesanessennases

4, a. Furnish a statement of all expenscs in connection wilh 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 future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

AN O A CNIETS FRES oo oo eree s rer e bt cee e e s rr e sm e e seese s e bes e s s ama s mee e ameetes ems s saman s emen s amfe e o4 edens A en s senr e e s ame he s nbenen smne
Printing and ENZTavING COSIS ... vivureerimiiiersuriisrssssesrmasserassesssiessastsstsssressssssrasserassess assass semsesemas sesacssmpesstas sensessseasssbasmssecnsassecssseoass
I I OO SOV
B LT T g0 OOV
ENEINEEIIIE FEES ..ottt s et e et et b s ra s s b ha s b a s s e s bt et e tenas
Sales Commissions (specify {inders’ fees SEPATAIEIY) coviviimiiriries s mmss e srrmss s esm e s ses s s emne s sm e s sn e s ens e emans

Other Expenses (identify) State Filing Fees $600

RROOOXOO
=3

TO1A] st e e e SRR SR AR PSSR SRR e e i $5,600

CHAR1'986764v1
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MBER OF INVESTORS, EXPENSESAND, USE OF PROCEEDS

S O R T

. C{ONFERING PRICE; NI

b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses fumished in response to Part C ~ Question 4.a. This difference is the “adjusted gross $ 20,494,400

. (i InEan oA i
Proceeds 10 the ISSUET." ... et e b e

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. I[f 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 issucr set forth in response to Part C - Question 4.b above.

Payments to
Officers, Directors
. ' Payments to
& Affiliates Others

SAIATIES ANG FEES vnvvvreeveeeenseerreessesemsesensesrasesssessssnessesessesessstsseessmssnssessasessmossasessssensasessnsessasnssssesssenssommsaseseaseesesssemseseassmee L 8 O s
PUICHESE OF FEAL E5LAE oo oeeoereeest s tesseetessbese s sessb st ssr e sass b rsssrs st anssssss b st srmss et banbtsb st sbnrsastassasnssstastemstansarbemstenssssinses L] 3, 0s
Purchase, rental or leasing and installation of machinery

AN EQUIPITIENL ... oo ceretreueeesecarassas e s rassssnessetesraes e eassesseseearesaees s messeasseme s sentsatons secesesertsatussansensassennssarasesnsssomeessarssacencseees L 9, s
Construction or leasing of plant buildings and fACTIIHES.........ccv v erecerrerrererinceseesctrmremsnmtsessossseresessesseresecsserassesosnsecoenes L] 9 Os
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

SSUET PRISUANE £0 B IMIEIEETY cov.voovve et eesesretsecsnssseansssesnsssmssssrssssssemnsanasanssatsasssssenssesanssntassasssanssnessassntessmsssnnssncesssecncences 09 3.20y494,400 0 s

Repaymient Of INAEBIEANESS........ovvrveevremeeireiens e crsseeseseae s nesesesesntsesss sntsnses senss e ssnsassbanssasssansnsserssentescossasnessssnssnens | 9§ Os
WOTKING CAPILAL....cveevseerisereesrenssessrssness s sassss e ssasssrara s ses e sst e sbamsssmarssers s snsssssssssssassssassesasmsssnssrseserssssrssnsstsssssnssions L 9 8s
Other (specify) s Os

Os___ Os__
COMIME TOMAIS ... eviveivi st sb st st s bbb bbbt bbb s b na st sss s st L] B Os

q“"“}'l‘ "'\.;,k’. :.','- - e

Total Payments Listed (column 1otals added) .o st st

R

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange 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.

Issuer (Print or Type) Simpature Date
LMS Intellibound Group, Inc. %W/' 6\8\@

Name of Signer (Print or Type) Title of Signer {Print or Type)

Steven Taylor Chiel Executive Officer

ATTENTION
Intentional misstatements or omission of fact constitute federal criminal violations. (See 18 UL.5.C. 1001.)
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Intend to sell
to non-accredited
investors in State

{Part B-Item 1)

Type of security
and aggregate
offering price
offered in state

(Part C-ltem 1)

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

Disqualification
under State UL.OE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK
AZ
AR
CA

CO

CT

DE

Preferred Shares

$19,650,000

0-

DC

FL

GA

Preferred Shares

425,000

-0-

HI

ID

IL

IN

IA

KS

KY

LA

ME

MD

MA

MI

MN

MS

CHARIG36764v]
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L ARPENDIX

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-Item 1)

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

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State Yes

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes

No

MO

MT

NE

NC

Preferred Shares

$425,000

0-

OH

OR

PA

RI

SC

SD

TN

TX

uT

VT

wV

WI
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Intend to setl
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)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of
Number of Non-Accredited
Accredited Investors
State Yes No Investors Amount Amount Yes No
wY
PR
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