2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M98000001059 -

1. Entity Name

US SALT HOLDINGS, LLC

FILED

OF KAY -7 PM 5: 28
SECRETARY OF STATE

Principal Place of Business Mailing Addrass TALLAHASSEE. FLORIDA
3740 BEACH BLVD.. SUITE 306 3740 BEACH BLVD., SUI'E 306
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
2. Principal Place of Business 3. Mailing Address Hm"“ ”I mll ll“l Ilm m“ "m Il“l Iml HI“ ||||l Im“'m"'
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE* MJH
City & State City & State 4. FEI Number Applied For
59—3526185 Not Applicable
Zip Country Zip Country i , .$5.00 additional
5, Cortificate of Status Desired | Fee Required

7. Name and Aadress of New Registered Agent

6. Name and Address of Current Registered Agent

DOLAN, TIM
3740 BEACH BLVD., SUITE 306
JACKSONVILLE FL 32207

Name

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

City

FL Zip Code

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

SIGNATURE

Signrature, typed or printed name of registered agent and title if applicable. {NOTt Registered Agent signalure requirec when reinstating) . o _E_):RT_E__ P .
T 7] I e B = e
FILE Nt tvm FEE 15 $50.00 ~15/31/01-=01030--006
Make Check P% l".bj;ie to Dep; rtment of State sk, 00 sekstl, 0D
il
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TITLE MGRM O Delete TILE [JChange [T Addition
HAME DEMETREE, MARK NAME
streeT aporess | 3740 BEACH BLVD., SUITE 306 STREET ADDRESS
CTY-5T-2P JACKSONVILLE FL 32207 CITY-ST-2IP
TITLE MGR [ Delete TITLE ) Change [ Addition
HAME DOLAN, TiM HAME
seer aooess | 3740 BEACH BLVD., SUITE 306 STREET ADDAESS
QY-ST-2P JACKSONVILLE FL 32207 CITY-ST-21P
TTLE ' 3 pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TMLE [ Delete TILE [ change [ Addition
NAME NAME
STREGY AODRESS STREET ADDRESS
CITY-5T-Z1P CITY-ST-21P
TILE, O Delete TMLE ] Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have 1he same legal effect as if made under oath; that | am a managing member or manager of the
lirited liability company or the receiver or trustee empowered to execute this r3port as required by Chapter 608, Florida Statutes.

i o
.Q@

bt ST A ’
SIGNATURE: VS5

Sl

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING'MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

K //Zaa / Foxr—306— 2o0d
" Date Daytime Phone #

v 6282000

CR2E083 (11/00)



