2600 UNIFORM BUSINESS REPORY (UBR) |

DOCUMENT # M4% 600060 104y 3

1. Entity Name
MOTIVA ENTERPRISES LLC

Principal Place of Business

Stite 2200

1100 Louisiana St.. -
Houston, TX 77002 - co

Mailing Address
P. 0. Box 4642

Houston, TX 77210-4642

2. Principal Place of Business

1100 Louisiana St.

3. Mailing Address
P. 0. Box 4642

Suite, Apt. #, &lc.

Suite, Apt. #, etc.

APPROVED
AND
FILED

00 APR 28 AMI}: 02

SECRETARY OF STATE
ALLARASSEE, FLORIGA

.
RECE S

0O NOT WRITE IN THIS SPACE

Suite 2200 O
City & State City & State 4. FEI Number Applied For
Houston, TX Houston, TX 76-0262490 Not Applicable
Zip Country Zip Country - ) $5.00 Additional
77002 USA 77210-4642 USA 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Name

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

i Zip Code
J City
, FL
i 8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or pnnted name of regisiered agent and title if applicable. (NOTE Registered Agent signature required when reinstating) DATE
Is
9. MANAGING MEMBEHS!ME . ADDITIONS /CHANGES
TITLE MGRM [ Delete THILE [J Change [ Addition
NAME TEXACO REFINING-AND MARKETING INC. [ nmwe OISRt A ——
oo | 2000 UESTONESTER AVE 0001 P e o -ninsges
.TELPLA 0 - et S ST WP B R e R A8 e g haibel
CITY-ST-21P CIY-81-2IP *;***5‘-‘ ) DD W*##WSI—I_ DD
TITLE MGRM XA polete TITLE MGRM L Change X Addition
NAME SAUDI REFINING INC. NAME SAUDI REFINING INC.
seer aooress | 9009 WEST LOOP SQUTH saeer anokess [9.009 WEST LOQP SOUTH
CITY-ST-2P HOUSTON TX CITY-5T-2IP HOUSTON TX 77096
TITLE MGRM AR Derete TILE MGRM (I Change X Acdition
NAME SHELL OIL COMPANY NAME SOPC HOLDINGS EAST LLC
STREETADDRESS | P O BOX 2463 STRFET ADDRESS 3688%8E1%§AN%035
CITY- ST-2IP HOUSTON TX CITY-57-21P 7
TITLE [ pelete TILE O change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-8T-2P
TITLE O Delete TITLE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2Ip CITY-ST-2IP
THIE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CITY-ST-Zip CITY-ST-2IP
14. | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 member or manager of the
limited liability company or the receiver or truslee empowered to exgcute this report as required by Chapter 8608, Fiorida Statutes.
M George H. Thomasson
S|GNATURE:M Manager - Tax Compliance 4/26/00 713-286-3710
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytme Phone # |

CI2E083 (11/99)



