2000 UMIFORM BUSINESS REPORT (UBR)  APPROVED':

DOCUMENT # ) GgC0000i239 _ FILED
1. Entity Name - .
,, 00.JUM -5 AM10: 06

Freeport-McMoRan Sulphur LLC v f .
SECRETARY OF STATE
Principal Place of Business Malling Address T’A‘L ['HHASSEE' FLQH!UA
1615 Poydras Street
New Orleans, LA 70112
2. Pringipal Place of Business 3. Mailing Address —ye _ s —
1615 Poydras Street P. 0. Box 61119 rO0O0ZEa TS ol

Suite, Apt. #, etc. Suite, Apt. #, eic. Do"r\\g@ggw :ﬁ@%%‘él mw{!‘;‘ 1 —
w0, 00 skl O

City & State City & State 4. FEI Number Applied For
New Orleans, LA 70112 New Orleans, LA 70161 72-1424200 Not Applicable
P Couniry Zip Country 5. Certificate of Status Desired O $5.00 Additional
USA UsA Fee Required
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name . . ST .

CT 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.

SIGNATURE
Signalure, typed or prinled name of registered agent and utle i applicabla. (NOTE: Registered Agent signature required when renstating) ' DATE

9. MANAGING MEMBERS/MEMBERS _ 10). ADDITIONS/CHANGES __ /
TiTLE President '&.C0O0 v o Detee TILE MGRM P change 7 Addition
NAME Thecdore 'P. Fowler - NAME McMoRan Exploration Co.
smeeranoress | 1615 Poydras Street smecranoress | 1615 Poydras Street
CITY-S1-2IP New Orléans, LA 70112 “ CITY-5T-2P New Orleans, LA 70112
TITLE Vice President M Deete TILE . [ change [ Addition
NAME Kenneth D. Ellzey NAME
sTReeTAoDRESS | 1615 Poydras Street STREET ADDRESS
CiTY-sT-2IP New Orleans, LA 70112 y CITY-ST-2IP
ME - " yice Pres i’dé’ﬁt"’ — R CIME | e e et L ~[Jchange  [F] Addition §
NAME Kathleen L. Quitk - N R -l - -
STREETADDRESS | 1615 Poydras Street STREET ADDRESS
CITY-$7-2P New Orleans, LA 70112 ) ciry- s1-2IP
TITLE Vice President & Dalete TITLE ’ [J Change 7] Addition
NAME John L. Koch, III NAME
STREETADDRESS | 1615 Poydras Street STREET ADDRESS
CiTY-s7-2IP New Orleans, LA 70112 CIrY-s1-2P
i Secretdry®y - - A Delets T ‘ O Change ] Additon
NME L | Nancy D. Parmelee NAME
STREETADGAESS | 1615 Poydras Street STREET ADDRESS
Giry-51-21F, New Orleans, LA 70112 , Elry-§1-21

& —
TE Assistant Secretary MDelele TITLE [ Change T[] Addition
NAME Douglas N. Currault II NAME '
SIREETADDRESS | 1615 Poydras Street STREET ADDRESS
oify-st-zp New Orléans, LA 70112 CITY - §T- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity thal the information
indicated on this report is true and accurate and that my signature shall have Ihe same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiveqor trustee empower xecute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: ___~ John L. Koéh, III 4/26/00 (504) 582-4000

SIGNeURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Dats Daytime Phane #
e

CR2E083 (11/99)}



