N
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M98000001043

1. Entity Name

MOTIVA ENTERPRISES LLC

Mailing Address

1100 LOUISIANA STREET, SUITE 1000
HOUSTON TX 77002

Principal Place of Business

1100 LOUISIANA STREET. SUITE 1000
HOUSTON Tx 77002

Il

FILED

May 12, 2002 8:00 am

Secretary of State

05-12-2002 90580 011 ****50.00

I IO

ll

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eto. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 76"0262490 Applied For
Not Applicable
i Count Zj Count iti
4l ounlry ® ountry 5. Certificate of Status Desred ~ [] 3900 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
— T = T T T e T e = e B e T = =
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 statament for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registared agant and title If applicatle. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Bue By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
TME MGRM [ Delete TITLE [ change [ Addition
NAME TEXACO REFINING AND MARKETING, INC. NAME
STREETADDRESS | 2000 WESTCHESTER AVE. STREET ADDRESS *
CiTY-5T-71P WHITE PLAINS NY CITY- 8T-ZIP
TTLE MGRM O Delete TME O Change ] Addition
NAME SAUDI REFINING, INC. NAME :
STREET ADDRESS | 9009 WEST LOOP SOUTH, SUITE 11081 STREE] ADDRESS
CITY-81-2IP HOUSTCN TX CHTY-ST-2IP
TME “MGRM : O delete - TMLE - (] thange. [ Addition
NAME SOPC HOLDINGS EAST LLC NAME
STREETADDRESS | 910 LOUISIANA ST. STREET ADDRESS
CITY-ST-ZIP HOUSTON Tx 77002 CITY-ST-21P
THLE [ Delete TILE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cry-s1-21 CITY-ST-7IP
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CImy-s1-2IP
TITLE [ gelete TITLE [Jchange [ Adottion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-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 s true and accurate and that my signature shall have the sare legal effect as if made under oath; that | am a managing member or manager of the
limited lfability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,
TSR ATUIRE LQEQURRIz ovard
SIGNATURE: _"] ﬁ@.@r”' URERE UAési-suant Secretary 4=25-02 _ 713-277-7284

SIGNATURE AND WPE%‘FHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phone #

CR2E083 (9/01)




