2002 UNIFORM BUSINESS REPORT (UBR)

1
FILED y

DOCUMENT # M98000001359

1. Entity Name

FREEPORT-MCMORAN SULPHUR LLC

e

May 06, 2002 8:00 am §
Secretary of State

05-06-2002 90135 019 ****50.00

Mailing Addrass

F.O. BOX 61119
NEW ORLEANS LA 70161

Principal Place of Business

_1615 POYDRAS STREET
ATTN: TAX DEPARTMENT
NEW ORLEANS LA 70112

2, Principal Place of Business 3. Mailing Address

TR

Suite, Apt. #, etc.
Tax Department

Suite, Apt. #, etc.
Tax Department

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 200 Applied For
72—1424 Not Applicable
Zip Country Zip Country - . $5.00 Additional
8 i - N .
USA USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent ——
I . : - - w7 st ] Namet - Y - T
CT CORPORATION SYSTEM Strest Address (P.0. Box Number is Mot Acceptable}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this staternent for the purpsse of changing its registered office or registered agent, or both, in the State of Florida. - i
SIGNATURE
Signature, typed or printad name of ragistered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TTLE MGRM (7 Oelere TmE Clchangs [ Addition | S
NANE MCMORAN EXPLORATION CO. NAME f:’-;
STREET ADDRESS | 1815 POYDRAS STREET STREET ADDRESS 8
omv-sT2> | NEW ORLEANS LA 70112 c-sr-2r 0
- [
TILE 7 Dalsts TITLE [ change [ Addition | O
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TITLE 1 Detete TIMLE [ change  [] Addition
NAME ) . o NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE M peiete TILE [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP
TILE {1 petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
11. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. ) further certify that the information
indicated on this report is true and accurate ang thal my signature shali 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 empowered to execute this report as required by Chapter 608, Florida Statutes,
4724702 {504)582-4000
Date Daytime Phone #




