2001-UNIFORM BUSINESS REPORT (UBR) APFRUYLL

DOCUMENT # FILED
+ St M98000001043 -
MOTIVA ENTERPRISES LLC ol APR 2L AW O
: e ocTARY OF STATE
SECRETARY DT 2 anion
Principal Place of Business Mailing Address ~ fA L‘L AH ASSEE v FL GR :
1100 LOUISIANA STREET. SUITE 2200 1100 I.OUI§[ANA KSLTREEI'. SUITE 2200
HOUSTON TX 77002 HOUSTON TX 77002
et e A W
1100 LOUISTANA ST 1100 LOUISIANA ST -
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
SUITE 1000 SUITE 1000
City & State City & State 4. FEI Number Applied For
HOUSTON TX HOUSTON TX 760262490 Not Applicable
% i? 002 ; C%JgtrAy ?? 002 go;zry 8. Certificate of Status Desired O gese.ggq Lﬁ::l:;tional
-~ 6.-Name and Address of Current Reglstered Agent ..~ -~ _ - J--c- .- _ - _7. Name and Address of New Reglstered Agent - —_ - -~ _=
Name
C T CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
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 Florida,
i

81GN:}TURE Signatura, typed or printed name of registerad agent and titie if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOWM FEEIS$5000 (1000041351 71 ol
Make Check Payable to Department of State -35/11/01--01031--0
' w0, 00 S0 00
9. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS f CHANGES
e MGRM ) O Detete HITLE [ Change [ Addition
| nawe TEXACO REFINING AND MARKETING, INC. NAME
STREET ADDRESS 2000 WESTCHESTER AVE- STREET ADDRESS
CIvY-ST-2IP WHITE PI—A’.N.S NY CITY-ST-2
TE MGRM (3 Delete - e ' ‘ [ Change [ Addition
NvE SAUDI REFINING, INC. NAME :
STREET ADDRESS | 9009 WEST LOOP SOUTH, SUITE 11081 STREET ADDRESS
_o-$1-20 | Ol STONTX- - ~ R, s N L - . . .
TILE MGRM ’ [ Delets TITLE O change [ Aadition
NAME - NAME )
STREET ADDRESS S%PEOTJ?SEE:‘JNAGSS,TEAST Le K sacer aooness
CITY-ST-2IP HOLSTON TX 770(i? CITY-ST-2IP
TTLE [ elete TITLE {Jchange [ Additicn
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP
TILE O Delete TITLE . [J change ] Addition
NAME . NAME
STREET ADGRESS STREET ADDRESS
LITY-§T-ZP o CITY-ST-2IP )
TITLE [ Defete 1ME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-7iP CITY-ST-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 repert is frue 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 trustee empowerad 1o execute this report as required by Chapter 608, Florida Statutes.

Géorge H. Thomasson
ﬁ?ﬂrmgzgéf%Ffwaﬁf PATIONG 1Ry M -
SIGNATURE == sy %1’ : Lilige,, Manager - Tax C°‘“R}:}?Ef}ﬁ, 713-277-7284

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OA AUTHORIZED REPRESENTATIVE Date Daytime Phone #

4v 0088200

CR2E083 (11/00)



