2001 UNIFORM BUSINESS REPORT (UBR) APP&_{HBg el g
DOCUMENT # M99000000394 | FILED
1. Entity Name
EQUIVA SERVICES LLC | oL APR 2L BM G:56 A
ETARY OF STATE
Principal Place of Business ' Mailing Address . TEE{LT}HASSEE FLOR'DA
1100 LOUISIANA. 22ND FLOOR 100 LOUISIkNA 22ND FLOOR
HOUSTON TX 77002 HOUSTCN TX 77002

AR AT R

2. Principal Place of Busingss 3. Mailing Address
1100 LOUISIANA ST 1100 LOUISIANA ST.
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
10TH FLOOR 10TH FLOOR :
City & State . ) City & State o 4. FEI Number Applied For
HOUSTON TX 7720, HOUSTON TX 7 )= 510382328 Not Applicable
Zip Country Zip Country " . $5.00 Aaditional
77002 USA 77002 USA 5. Centificate of Status Desired O Fae Required
) 6. Name and Address of Current Registered Agent 7" 7. Name and Address of New Reglstered Agent
—_ —— e e LTI - .. - - - ~Name R VI P . - . - e
c T CORPORAHON SYSTEM Street Add (P.O. Box Number is Not A table}
reel ress (.U, BoX Number 1s Not Acceptable
1200 SOUTH PINE ISLAND ROAD
PLANTATION Fl. 33324
City F L Zip Code
8. The*&béve named 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 printed name of registered agent and titla If applicable. {NOTE: Registerad Agent signature required when ralnslauni.);l n m n .ﬂ 1
- R R L e
—05/1 1fUl-~DlE121—-[134
n
FILE NOW!! FEE IS $50.00 wEREAS0. 00 *eeess0. 00 .
Make Check Payable to Department of State i
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS { CHANGES .
TILE MGAM O Delete TITLE (A change [ Addition g
NAME EQUILON ENTERPRISES LLC NAME . E
staeer anoress | P.O. BOX 4453 sheer ooess | 1100 LOUISIANA ST. 10TH FLOOR o
crv-sr-z¢ | HOUSTON TX 772104453 CITY-§T-2P : ‘ 2
[
TITLE MGRM O Delete TILE O Crange [ Adgiion | X
NAME MOTIVA ENTERPRISES LLC : NAME
streeT anoress | P.O. BOX 4540 stheeTanoess | 1100 LOUISIANA ST. 10TH FLOOR 3
CITY-$T-2P HOUSTON TX 77210 = CITY-ST-2P
| e, -1 L .. Opetete ME ) . _ . O cnange (3 Adetion
NAME NAME
STREET ADORESS | . * [| STREET ADDRESS
CITY-57-21P CITY-ST-ZIP
TILE O pelete TMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP : § cmy-st-zi
TITLE , 1 Defete me [l Change  [] Aduition
NAME NAME
STREETADDRESS : STREET ADDRESS
CITY- §T-2P N CIFY-5T-2IP .
e 3, [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IF
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 report is true 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 ‘iability company or the receiver or trustee empowered to execute this report as reqcu;lred by Chapter 608, Fiorida Statutes,
eorge H. Thomasson
oD Fa T A I ST Manager - Tax Compllance
SIGNATURE: eﬂa"?ﬂ' ‘ =L 04/18/01 _ 713-277-7284
SIGNATURE AND TYPEESOR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Date Daytima Phone #




