¥

FILED

. ‘ | May 01, 2003 8:00 am

2003 LIMITED LIABILITY COMPANY/ Secretary of State
U NlFORM B“SlNEss REPORT (UBR) 05-01-2003 90274 022 ****50 00
DOCUME NT #M99000000394 '
1. Enti
EQU! A SERVlCES LLC
Principal Place of Business Mailing Address
1100 LOUISIANA ST., 10TH FLOOR 1100 LOUISIANA ST., 10TH FLOOR
HOUSTON, TX 77002 HOUSTON, TX 17002
PP i A0 A
P O BOX 2463
Sulte, Apt #, etc. Suate, ApL #, etc. [ CHECK HERE IF MAKING CHANGES
City & State Clty & State 4. FEI Number Appliad For
HOUSTON TX 51-0382328 Not Applicable
Zp Country 2Ip Country . $5.00 Additional
77210-2463 USA 5. Cenificate of Status Deslired [ Foe Roguired
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglatered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {P.0. Box Nurmber Is Not Acceptable)
PLANTATION, FL 33324
City FL I Zip Code

8, The anove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signatums, tyjd 61 Pt nemo of gisiaad aygni and ik { applicabi. {NOTE: Rayienal Ayani Signalurg duuirad whan Kintlating] DATE
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TLE MGRM [ telete me [J Change (7] Addition
NAME EQUILON ENTERPRISES LLC NAME -
STREET AODRESS | 1100 LOUISIANA ST., 10TH FLOOR SYREET ADDAESS
emest-ab | HOUSTON, TX 77002 ' Ciy-51-2F
e " |MGRM O Oelete e [J Change [ Addition
NAME MOTIVA ENTERPRISES LLC MANE
STREETAQDAESS | 1100 LOUISIANA ST., 10TH FLOOR STREET ADDAESS
cy-s1-21p HOUSTON, TX 77002 Citv-51-2iP
TE 7 Delete MLE O Crapge [ Addition
NAME MEME
SYREET ADDRESS STREET ADDPESS
cv-51.21p ) oYy -§1-29
TE O Delee TME [ Change  [] Addition
NAME HAWE
STREE) ADDRESS STREET ADDRESS
CY-SE-21P TV -51-2P
HLE O pelete 0 [0 Crange [ Addition
NAME MAME
STREET ALDRESS STREET ABDRESS
cv-51-2P Cire-s1.-2k
me [ pelee e [ thange [ Addition
WAME NaME
STREET ADDAESS SYREET ADDRESS
C1Y-51-21P Ty .s1-26

11. | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Secllon 119.07{3)i), Florida Statutes. | further certify that the informalion
Indicated on this report is true and egcurate and that my sign ature ghall have the same legal effect ag if made under oath; thai | am a managing member or manager of the
lirnited liabiity company or the recelver or trustea esmpowered 10 execute this report as required by Chapter 608, Fiorida Statutes.

M, R. TIhrig, Member - Tax Officer

SIGNATURE: _ P7IR T /2, OM- 85 OXR 713-241-4461

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG IlmEMBER MANAGER, OR AUTHORIZED REPAESENT ATIYE Daytimd Pona #

CR2E083 (10/02)



