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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

00000012383

BIG MANAGEMENT, L.C.

Principal Place of Business

GERMAN COMMERCIAL CENTER

12741 WORLD PLAZA LN BLDG 84 SUITE 3
FORT MYERS FL 33907

Mailing Address

GERMAN COMMERCIAL CENTER
12781 WORLD PLAZA LN BLDG 84 SUITE 3
FORT MYERS FL 33807

2. -Principal Place of Business

3. Mailing Address

\IFP ‘E I". - |
TALLAAS :ﬁ“«EEOfFE g?’rTDEM

RO A

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: b ’ 0 q' ou’g Not Applicable
Zip Couniry zip Country 5. Cemflcate of Status Desired H| $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

BARTEL, VIOLA
5109 DEL PRADO BLVD
CAPE CORAL FL 33904

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

Chy

FL Zip Code

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

SIGNATURE

GR2E083 (11/00)

Signatura, typed or printad name of registerad agent and 1\u§ if- applicable. {NOTE: Registarad Agent signature required when reinstating) . DATE
_FILE NOW!!I! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/ MEMBERS _ 10. ADDITIONS/ CHANGES
TLe MGRM O pelete TITLE [ cChange T Addition
NAME BIG BEHNERT GMBH NAME )
staeet aoomess | ALTER BORSTELWEG 9 STREET ADBRESS
ciry-§1-2P D-25436 TORNESCH/GERMANY CITY-ST-2P
TME [ Delete TITLE Clchange [ Addition
NAME NAME :
STREET ADDRESS . _ _ _ STREET ADDRESS | —
e e g e [ wem——e - .
CITY-5T-2P CITY-sTzP
THLE 1 Delete TITLE ) []_Change [] Addition
NAME NAME DIZIDSZT[EI*:F 1 3{4— 'y _El:l_““‘
o s
STREET ADDRESS STHEET ADDRESS -0=/03/01--0113¢2 91 a
CITY- ST-2P oy-gr-ap st 00 S0 00
TLE O Delete Tme  « O] change [ Addition
NAME NAME
STREET ADDRESS I STREET ABDRESS
CITY-ST-2P . CITY-ST-2IP
TILE J Detete TIILE O change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CiTY-S5-28 CITY-51-2p
me w4, [ Delete THLE [dChange LT Addition
NAME NAME
STREET ADDRE6S STREET ADDRESS
CITY-ST-2IP J omv-st-ze

11. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 118.07(3}(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sigpature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Bd to execute this report as required by Chapter 608, Florida Statutes. .

|:m|ted liability company or the receiver or trustee empw

SIGNATURE:

SIGNATURE AND

Daytlma Phone #

2008100

]



