’ ' FILED
2003 LIMITED LIABILITY COMPANY
. .-UNIFORM BUSINESS REPORT (UBR) Apr 08, 2003 8:00 am

DOCUMENT # M98000001059 ecretary of State
1. Entity Name 04-08-2003 90023 046 ****50.00
US SALT HOLDINGS, LLC
Principal Place of Businass ' Mailing Address l
10355 LOWELL 10955 LOWELL
STE 600 STE 600
OVERLAND PARK KS 66210 QVERLAND PARK KS 86210
Sulte, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59'3526185 Applied For
Not Applicable
Zip Ceountry Zip Country " i $5_00 Additional
. 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SINGH, JAI - C_T Corporation System
Street Address (PO. Bax Number is Not Accepiable)
ﬂé?(SBSAN(\:ﬂT,LBEL}:EégJOI;E 303 1200 South Pine Island Road
City : Zip Code
Plantation FL 33324

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of register ent.
M p % /303

SIGNATURE
Signature, typed orprinted name of registar agent and title if appficable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
5 Make Check Payable to Florida Department of State
- Due By May 1, 2003 .
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
fiic3 MGR 1 Detete e Ol change [ Addition
NAME DEMETREE, MARK . NAME '
STREET ADDRESS 3740 BEACH BLVD’ SUH'E 303 STREET ADDRESS
onv-st-2¢ | JAGKSONVILLE FL 32207 oS-z
TILE MGR 7 Delete TITLE Manager O change [ Addition
NAME DOLAN, TIM NAME Dolan, Tim
STREET ADDRESS | 3740 BEACH BLVD., SUITE 303 STREET ADDRESS 4384 W. 150th PL
GITY-57-2IF JACKSONVILLE FL 32207 GITY-ST-2P Leawood . Kansgas 66274
TIMLE [ Delete TITLE [ Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP - CITY-ST-ZIP
TITLE ‘ [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE ' O Delete TITLE O change  [] Adaition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-Z/P CITY-ST-2IP
TITLE ' [ Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZP

11. | hereby certily that the information supplied with this filing does naot qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further certify that the information
indicated on this report is true 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 808, Florida Statutes.

SIGNATURE: _ m”u@ Flo2-URED 33 I3 -253- 2200

SIGNATURE AND TYFED OR PRINTED NAME OI,SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phomne §

0072099

CR2E083 {10/02)



