2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

US SALT, LLC

M98000001060

Principa! Place of Business Mailing Address

3740 BEACH BLVD.. SUITE 306
JACKSONVILLE FL 32207

3740 BEACH BLVD.. SUITE 306
JACKSONVILLE FL 32207-3619

2. Principal Place of Business 3. Malfing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

APFROVELD
" AND
FILED
00 APR 12 AM B: 5

SECRETARY BF STATE
TALLAHASSEE, FLORIDA

AU GO

DO NOT WRITE IN THIS SPACE

dv 6500000

MM
City & State City & State ‘4, FE! Number Applied Fer
) 59‘3525498 Nat Applicable
Zip Country 7 Country 5. Certificate of Status Desired (] $5.00 Aaditional
pe e : - N - - AN - — — Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptahile}

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City

FL Zin Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, ar bath, int the State of Rlarida.

SIGNATURE

CR2E083 (9/99)

Signatura, typed or printed name of registered agent and titla if applicabla. {NOTE: Regstered Agent signature reguired when rainstating) DATE
FILE NOWIN FEE IS $50.00
Make Check Payabie to Department of State
9. MANAGING MEMBEHSIMEMBERS 10. ADDITIONS/CHANGES
TITLE MGRM - {7 petetn {1113 [ ¢nangs [ Aduitton
name DEMETREE, MARK NAME
sraEet anoress | 3740 BEACH BLVD., SUITE 306 STREET ADDRESE
nm-ﬂ-nrﬁ JACKSONVILLE FL 32207 CITY-8T- 7P
TTLE MGR ] vetete TITLE [ change  [J Aditien
MARtE DOLAN, TIM NAME BN {EIN H = e
STHEET ADRESE | 3740 BEACH BLVD., SUITE 306 STRECT ADDRESY ~04/26/00—0101 7--001
cov-st-or | JACKSONVILLE FL 32207 covy- 8T-2P HH#SI’I 21 A ]
TITLE T T [ eittn TITLE h T - =~ (I'chaiga [ Addinen
NAME NAME
STREET ADDRERS STREET ADDRESS
CITY-ST- 1P CITY- $1- 2P
TLE [ petate TITLE [ changs [ Addrtien
NAME NAME
STREET ADDRESS S$TREET ADDRESS ]
CITY- 8- TP CITY- Y- 2P !
e - [ petete TITLE [Jchange [ Additien
LLL Y NAME -
STREET AD ¥y '3 STREET ADDRESS
CITY-ZT- 21 CITY- 51-ZIP
TLE ] petatn TLE [Jchaogs [ Adsition
RAME NAME
STREET ADDRESS STREET ADDRERS
LHY-ST-2IP CITY-2T- 2P

11. | hereby cettify 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 infermation
indicated en 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 ar manager of the
limited liability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

o g e

SIGNATURE:

3|28|2000  Fo4-306- 2000

SIGNATURE AND TYPED OR PRINTED NAME OF S

OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytima Phone #




