2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M98006001059

1. Entity Name

US SALT HOLDINGS, LLC \)
Principal Place of Business Mailing Address
3740 BEACH BLVD.. SUITE 306 3740 BEACH BLVD.. SUITE 306 voaihY
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 ‘
T T IR RE A O D
10955 LOWELL 10955 LOWELL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE 600 SUITE 600
City & State City & State 4. FEI Number Applied For
OVERLAND PARK, KS OVERLAND PARK, K8 99-3526185 Mol Applicable
Zip Country Zip Country o - $5.00 additional
66210 USA 66210 USA 5. Certificata of Status Desired O Foe Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
- R > : JAT SINGH : )
:?%%Aggg_' BLVD., SUITE 306 Slregt Address (P.O. Box Number is Not Acceptable)
JACKSONWLLE FL 32207 3740 BEACH BLVD., SUITE 300
City FL Zip Code
JACKSONVILLE 32207

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

Signatlire, typed or printed name of registerad agent and titla it #plicabl (NOTE: Registerad Agent signatura requirec whan rainstaling) " DATEI

sonwrre ] Jni Sinp Viee feesivayt 4125 Jp2.

. e [

FILE NOW!!! FEE I$ $50.00
Make Check Payable to Department of State
e Due By May 1, 2‘1092

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM T elete TILE MGR Change [ Addition
NAME DEMETREE, MARK NAME DEMETREE, MARK

STREETADDRESS | 3740 BEACH BLVD., SUITE 306 STREETACDRESS | 3740 BEACH BLVD., SUITE 300

CSIP |- JACKSONMILLE F1, 32207 Ghvst2P _ |JACKSONVILLE, FL 32207

TITLE MGR [ Celete TITLE i | MGR (X Change [T Addition
NAME DOLAN, TM NAME ' | DOLAN, TIM :

STRECT ADDRESS | 3740 BEACH BLVD., SUITE 308 STREETADDRESS | 4,384 WEST 150TH PLACE

CITY-ST-2P JACKSONVILLE FL 32207 orv-st-2p | | LEAWOOD, KS 66224

TITLE O Delete TILE ‘ O change [ Addition
NAME NAME '

_STREETADDRESS | __ W . . . . . .J] STREET ADORESS o em e - . —nm -

GITY-ST-71P CITY-ST-7P *

TITLE [} Delete TME [J change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-21P OITY-ST-2P

TITLE [ Gelete TILE [Jchange  [] Acdition
NAME ~ NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-§T-2P OTY-§T-2P

TITLE 7 petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CIY-8T-2IP CiTY-ST-2IF .

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

SIGNATURE:

g 24/o2 213 -234-Clo|

SIGNATURE AND TYPED OR PRINTED NAE OF GING ME 1 ER, MANAGER, OR AUTHORIZED REPRESENTATIVE : Data Daytime Phone #

May 14, 2002 8:00 am}
Secretary of State

05-14-2002 90297 044 ****50.00

CR2E083 (9/01)




