2001 UNIFORM BUSINESS REPORT (UBF) i

DOCUMENT #

1. Entity Name

M98000001359 o

FREEPORT-MCMORAN SULPHUR LLC
i

-

Principal Place of Business

1615 POYDRAS STREET
NEW ORLEANS LA 70112

Mailing Address

P.O. BOX 61119
NEW ORLEANS LA 70161

2, Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.
Tax Department

Suite, Apt. #, stc.
Tax Department

\

FILED

01 APR -6 PM L 17

SECRETARY OF STATE
TA L AHASSEE. FLORIDA

[N

DO NOT WRITE IN THIS SPACE

[N

City & State City & State 4. FEI Number Applied For
72'14242m Not Applicable
Zip Country . Zip Country o , $5.00 Additional
USA USA 5. Certificate of Status Desired O Fee Requlred
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered 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 namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printad name of registerad agent and title if applicabls. (NOTE: Registerad Agent signature required when rainstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

LOOOacr=ol ] ——
U4 1601 -0 00E--001
EakdS U 00 #okdsal), O

Q. MANAGING MEMBERS /MEMBERS | B3 ADDITIONS / CHANGES

TITLE MGRM O velete TILE ’ {Jchange [ Addition
NAME MCMORAN EXPLORATION CO. NAME

steer aooress | 1615 POYDRAS STREET STREET ADIDRESS

omv-st-ze | NEW ORLEANS LA 70112 CITY-ST-2P ‘

TILE [ Detete TITLE [CJchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T1-2IP CITY-5T-2IF

TMLE — T [ belete TnLE bl T e - [Jchange  [J Adgition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TME ‘[ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F . l CITY-8T-2IP

TME = [ Delete TITLE [ Change L] Addition
NAME NAME ‘

STREET ABDRESS STREET ADPRESS

CITY-ST-ZIP CITY-ST-2iP p

TITLE O Detete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.67(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 legai effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recelver or trustee empowerad (o axecute this report as required by Chapter 608, Florida Statutes.

L 5 Bl P I A

C0 D ™ ;
SIGNATURE: ""7“£‘¥ =i 4/3/01

SIGNATURE AND TYPED OF PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

AT PRl
ST AR TV

(504)582-4000

Daytime Phone #

Jv  86/6200

CR2E083 (11/00)



