2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

M98000001060

1. Entity Name

US SALT, LLC

Principal Place of Business

3740 BEACH BLVD.. SUITE 306
JACKSONVILLE FL 32207-3819

Mailing Address

3740 BEACH BLVD.. SUI'E 306
JACKSONVILLE FL 3220:-3819

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

01 MAY -7 PH 5: 28

ECRETARY OF STATE
TELLAHASSEE. FLORIDA

T
Wdig

DO NOT WRITE IN THIS SPACE

| Applied For

City & State City & State 4. FEI Number
T 59-3525498 Not Applicable
Zi Countr Zij Count iti
P ¥ P ountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Hame and Address of New Registered Agent
Name

'~ C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

4 9582000

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

City

FL Zip Code

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.

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicabla.

(NOT! Registered Agant signature raquired when reinstating) DATE

{4 |
FILE Ni( " FEE I# $50.00 “
Make Check Pz l:ige to Department of Stale

l: i

_— Pl |
~[05/31 /01 ——01050--005
kS, 00wt 00

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES

e MGRM [ Dekete TIMLE O change [T Aadition
NAME DEMETREE, MARK NAME

STREETADDRESS | 3740 BEACH BLVD., SUITE 306 STREET ADDRESS

orv-st-2p | JACKSONVILLE FL 32207 CITY-ST-2P

TIME MGR O petete TILE [ Change (] Addition
NAME DOLAN, TIM : NANE

STREET ADDRESS | 3740 BEACH BLVD., SUITE 306 STREET AUDRESS

orv-s1-2p | JACKSONVILLE FL 32207 uy-5T-2°

TMLE [ Detete TILE {Jchange [ Addition
NAME ~ NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2IP

TITLE [ pelete TITLE [JChange [ Addition
NAME ~ NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2ZIP,

TITLE O pelete TTLE [ Change [ Addition
NaMEe * NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

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 report is true and accurate and that my signature shall have e 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 12port ag required by Chapter 608, Fiorida Statutes.

SIGNATURE: _ I ﬁ.@

SIGRATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MAN AGER, OA AUTHORIZED REPRESENTATIVE

Th o

2002

hfro0r 07 200-Z=FF

Data Daytime Phone #

CR2E083 (11/00)



