R
FILED

' May 12, 2002 8:00 am
1. Entity Name 980 00 29 Secretal ’f Of State
05-12-2002 90579 045 ****50.00
EQUILON ENTERPRISES LLC
Pringipal Place of Business Mailing Address
1400 LOUISIANAST.. SUITE 1000 1100 LOUISIANAST.. SUITE 1000 5 g} 3 5 6
HOUSTON TX 77002 HOUSTON TX 77002 85
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Fer
52-2074528 Not Applicable
Zp Country Zip Country 5. Certificate of Siatus Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent __..—— . .. - =l mr s~ 227. . Name and Address of- New Reglstered Agent ———=—== o — oz
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND RCAD
PLANTATION FL 33324
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 Ficrida. -
SIGNATURE
Signature, typed or printed narme of registered agent and titke If agplicasle. (NOTE: Registered Agsnt signature required when reinstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [ Detete TILE [J change [T Addition
HAME TEXACO REFINING AND MARKETING INC. NAME
STRECTADDRESS | 2000 WESTCHESTER AVENUE STREET ADDRESS
CITY-ST-2IP WHITE PI.AINS NY CITY-ST-ZIP
TITLE MGRM O peleta TITLE [ Change [ Addition
NAME TEXACO REFINING AND-MARKETING, iNC. NAME
STREETADDRESS | 2000 WESTCHESTER AVENUE STREET ADDRESS
CiTY-S7-2IP WH"‘E PLNNS NY CITY-ST-2IP )
e MGRM 3 Delete TTLE ) ' [ Change ] Additicn
NAME SOPC HOLDINGS WEST LLC NAME
STREET ADDRESS | @70 LOUISIANA ST. STREET ADDRESS
CITY-ST-2IP HOUSTON TX 77002 CITY-ST-ZiP
THLE MGRM O Delete TIMLE [ Change (] Addition
NAME TEXACO CONVENT REFINING INC. NAME
STREET ADDRESS LA HWY 44 AND 70 STREET ADDRESS
CITY-8T-2IF CONVENT LA 70723 CITY-ST-2IP
TITLE ] Delete TILE {JChange [ Aadition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITy-5T1-2IP
TITLE : O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
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 signature shall have the same legal effect as if made under oath; that | am a managing menber or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.
S : Y P o~ 3‘;_ ‘l\ Howard
. ML BT N T e ot _ _
SIGNATURE: r‘“ﬁ%C il ek '._%Jz@dﬂlﬁgssistant Secretary 4-25-02 713-277-7284
. SIGNATURE AND TYMOR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytirms Phane ¥

ANEA 4G4

CR2E083 (9/01)




