2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

US SALT, LLC

M98000001060

v

Principal Place of Business

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

Mailing Address

3740 BEACH BLVD.. SUITE 308
JACKSONVILLE FL 32207-3819

FILED

May 08, 2002 8:00 am
Secretary of State

(05-08-2002 90080 032 ****50.00

RO R U B B |

3. Maiting Address
10955 LOWELL

2. Principal Place of Business

10955 LOWELL

i

QU

JHID

Suite, Apt. #, etc. Sufte, Apt. #, elc. DO NOT WRITE IN THIS SPACE

SUITE 600 SUITE 600
City & State City & State 4. FEI Number 59‘3525498 Applied For
OVERLAND PARK, KS OVERLAND PARK, KS Not Applicable
i Country Zip Country i , $5.00 additional
6%5]_0 USA 66210 USA 5. Certificate of Status Desired O Fee Requirad
. 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acce table)

1200 SOUTH PINE ISLAND ROAD rect Acaress (R0 g

PLANTATION FL 33324

City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printad name of registared agent and title if applicable. (NOTE: Repistered Agent Signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM O pelete TINLE MGR B Change [ Addition
NANE DEMETREE, MARK NAME DEMETREE, MARK
STREET ADDRESS | 3740 BEACH BLVD., SUITE 306 SIREETADDRESS | 3740 BEACH BLVD,, SUITE 300
ehrstze | JACKSONVILLE FL 32207 CTSTZP | JACKSONVILLE, FL 32207
TITLE MGR O3 Delete TILE MGR &l change  [J Additien
NAME DOLAN, TIM NAME DOLAN, TIM: -
STREET ADORESS | 3740 BEACH BLVD., SUNTE 308 STREETADURESS | 4,384 WEST 150TH PLACE
Giy-s7-21P JACKSONVILLE FL 32207 Ciry-S1-2p LEAWOOD, KS 66224
TE T O petete TITLE [Dchange [T Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
orv-st-zp CITY-51-2P
TITLE 7 Delete TME [l Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIMLE O belste TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Geleta TTLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-20P CIY-S7-2IP

11. | hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3Xi

indicated on this report is true and accurate and that my signature shalf have the same

legal effect as if made under oath;

limited liability company or the

receiver or trustee empowered to execute this raport ag

required by Chapter 608, Florida Statutes.

SIGNATURE: WEGTFJIWE XZ2UIRED

SIGNATURE AND TYPED OR PRINTED NAME MNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data

Daytime Phong #

). Florida Statutes. { further certify that tha information
that | am a managing member or manager of the

Havpa 913-229-001

CR2E083 (9/01)




