2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # LOOO00008541 -

1. Entity Name
BIG INVESTMENT GROUP, LLC =1L ED
Principal Place of Business Mailing Address 0 l FEB 22 &M 9. 28
533 NORTH CLEANDER AVENUE 539 NORTH OLEANDER AVENUE v ]
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118 SECF“L A RSEE(EJ FFEéa!ﬁ A
e R i
% Beule RA_ Wlol beulle KL
uite JApt, #, etc. ‘é.l@ﬂ\pt. #, etc. DO NOT WRITE IN THIS SPACE
1 (o Y749
City & Stale ity & State 4. FEI Number Applied For
S m 'C/ §OU'/)J/‘\ ‘fé’)@ D/ ci - B(a (o o Lf Y7 Not Applicable
er Country Zip Country i ! $5.00 Additional
32 I‘[ ”—’4 52 //? /M 5. Certificate of Status Desired [} Foe Flequirec; lona
o 6. Name and Addrass of Current Registered Agent 7 T Name and Address of New Registered Agent

Name

FRIEBIS, DANIEL §

Street Address (P.Q. Box Number is Not Acceptable)

38980 TURTLE CREEK DRIVE, #B-1

PORT ORANGE FL 32127

City - FL Zip Codo

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,

CR2E083 (11/00)

SIGNATURE
Signature, typed or printed name of registerad agent and lile if applicabla {NOTE: Registerad Agent signature required when reinstating) DATE
= PR ¢ B FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. i MANAGING MEMBERS/MEMBERS 10. . ADDITIONS /CHANGES
TTLE [ Delete TITLE Prﬂ% {TTchange  [rnddition
NAME HAME L ITEALE, o
STREET ADDRESS STREETADDRESS [ | v Loom. A
o st-2¢ -S| Dagtere. Seech I 3219 MERM
TITLE : O petee - MLE - i O Change  E#dcltion
NAME NAME michoe !l Srelze |
STREET ADDRESS STREETADDHESS | 42 ozl Dones Cuc
o527 TIE | Ocmund faeacin K 3201 MoRM
TITLE - et ~TIRLE - =t - - Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIME [T Detete TMLE [1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS <00 I:H % mli] 2——5
CITY-ST—ZIK.‘ CITY-ST-ZIP "‘U 3—”024
TITLE ) [ Detete ITLE ition
NAME | NAME
STREET ADDRE . _ STREET ADDRESS
CITY-$T-2P ' CITY-ST-21P
TLE O Detets THLE [ Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP A GITY-ST-2IP

limited liability compgrly or the recelve f

"76

ee empowerad to execute this report as required by Chapter 608, Florida Statutes. ?@

v jling does not gualify for the exymption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
" indicated on this report j anclagcure ol that My signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

A AT e I o;zbz/o: 8597

SIGNATURE AND TYPED, PRINTED NAME OF SIGNING MANAGING NEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

4¥ 8602000

aam



