- APPROVED
;- 2000 UNIFORM BUSINESS REPORT (UBR) AND

3 : FILED
DOCUMENT # M97000000738 :
1. Entity Name ' 00 JUN-2 AH 9: 29
MILLENNIUM PETROCHEMICALS GP LLC e
SECRETARY GFFS E]ARTIEI—\
Principal Place of Business Mailing Address TALLAHAS SEE,FL
C/0 MILLENNIUM CHEMICALS INC. /0 MILLENNIUM CHEMICALS INC
230 HALF MILE ROAD 230 HALF MILE ROAD
RED BANK, NJ 07701 RED BANK, NJ 07701
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 7 Applied For
NOT APPLICABLE Not Applicable
zp Country Zp Country 5, Certificate of Status Desired  [_] ffe -ggqﬁifgg'“"f’_

6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CT CORPORATION SYSTEM
1200 SCUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Name

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

City i FL Zip Code

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

CR2E083 (11/99)

SIGNATURE , .
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature réquired when reinstating) DATE
8. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
TME MANAGER ] Delte TME ’ (] Crange [ Additien
NAME MILLENNIUM PETROCHEMICALS INC. NAME ’
STREETADDRESS | 11500 NORTHLAKE DR. SVREET ADDRESS
Gy - §T-2IP CINCINNATI, OH 45249 €Iy - §T-2IP
TITLE D Delets TITLE ) (] crange [} Addtion
"' — e o — —
e - FO000S23I307——4
STREET ADDRESS STREET ADDRESS 06715 ";DD__DIDSB__DEM
CITY - ST-ZIP Cmy-5T-2IP . e —
TILE . . - D Delete. - JTITLE . 4 Change - ditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2IP CITY - ST-2IP
TILE [ ] Deleto TIMLE [[] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-2IP CITY - ST-ZIP
TITLE [:l Deleta TITLE [ ] Changs |__—_| Addtion
NAME .o NAME - T
STREETADDRESS [ - C Co STREET ADDRESS oo '
CITY - 5T-2IP CITY - ST-ZIP ‘
e A D Delle TTLE [] Change [ ] Addiion
NAME . NAME :
$TREET ADDRESS . STREET ADDRESS
* b} . - o
|omy-sT-zp CITY. ST-ZIP

11, | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 sighature shali have the same lagal effect as if made under cath; that | am a managing member or
manager of the limited liability company or the seceiver or ffuslee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: &b‘ﬁ&%l DENNIS W. LUDDY ASSISTANT SECRETARY 732-933-5012

SIGNATURE AND T¥FED OR fmrfren NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phane #

STFFL32619F.1



