|

2002 UNIFORM BUSINESS REPORT (UBR)

-

DOCUMENT # | 01000006050

. Entity Ngme

SALT HOLDINGS, LLC

]

Principal Place of Businnss

1919 NW 107TH WAY
GAINSVILLE FL 32606

Mailing Addrass

1319 NW 107TH WAY
GAINSVILLE FL 32608

2. Principal Place of Business

3. Mailing Address

0

T[]

2 AUG 27 AMI0: Ok

ECRETARN.OF-SIATE.
| AHASSEE. FLORHMS

. 91743

T

ML

CR2EQB3 (9/01)

Sulte, Apt. 4, sic. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number {Applied For
No! Applicabls
Zip Country Zip Country - ) $5.00 Additional
' 5. Certificate of Status Desiregt O Fes Reguired
6. Nama and Addross of Current Reglsterad Agent 7. Name and Address of New Reglstored Agent
Nam .
"Rito. Korad she N
.. PREDDY; ROSE-MARIE-K ESQUIRE =BtreslAddrees {707 Box NUmEer is NoTACCEabig) ==
) 3T EAST-BAY-STREEY .
SUME801 1] LW 107 wed
JACKSONVILLEF1-52202 - -
Ci . * Zip Cogle
Y Garaesvt| e FL |3%5% o &
8. The above named submils this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida,
SHENATURE Mcw/g/%&(,& L km EA DSHNEN H-25- 02
Signaire, Typad of printed heme of regisisrad agent and iile © apphcatle. (NGTE: Ragriored Agent Kignature raquired wien rantaling) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS to. ADDITIONS / CHANGES
TiE MANAGEK 7 Delets e O Change [ Addition
NAME BrtA KARADSHEW NAME
swEAEs | QA0 N |07 B STREET ADORESS
Gv-St-zp Grainesyille . FL 3%106 oiry-S1-29
TIRLE [ Deketz TITLE O Change [ Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -§T- 2P CITY-S7-2IP
TIE [ Ostetz TINE : O change [ Addition
E e ———— e 500005509355 -5
SREETADORESS | T " STREETADDRESS «|=~~ - - = icm T e AN A —
Spiiosind JEE R it 05/14/02--0104=-012 _
TIME C1 Delete LTI & — - [Chage [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY. $7-2P ciy-S1-ze
TME O] Dejete TTE O crange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-8T-20P CITY-ST.21P
Tine ] Detete e Ochnge [ Addition
i NAME RAME
STREET ADDAESS STREET ADDRESS
CIVY-ST-2P CTY-S1-2P

11. | hereby cerﬂz that the information supplied with this filing does not quality for the exemption
indicated on
limited liability company or the receiver or trusiee em,

SIGNATURE:

Al

' stated in Sectlon 119.07(3)i), Florida Statutes. | further certify that lhe information
is repon is true and accurate and that my signature shall have the same iegal affec! as Il made under oath; that } am a managing member or manager of the
powered to axecuta this repon as required by Chaptar 608, Fioride Statutes.

DA IILBED

36033233

SKINATURE AMD

OR PRINTED NAME OF SKINING MANAGING MEMBEF., MANAGER, OR AUTHORIZED REPRESENTATIVE

("L. slo

Omytera Phory #




