2000 UNIFORM BUSINESS REPORT (UBR) A

DOCUMENT #*-MQQOOOOO‘I 298 - EILED

1. Entity Name “ RY OF S STATE
SHELL EPOXY RESINS LLC o LR PORATIONS

00 SEP 25 AMIL: 02

Principal Place of Business Mailing Address
910 LOUISIANA 910 LOUISIANA
HOUSTON TX 77002 HOUSTON TX 77002

e — s AT IIIIIII-I_

Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
76-0607613 Not Applicable
Zp Country Zip Country " - $5.00 Additional
. §. Certificate of Status Desired 0 Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglaterad Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525 - .
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
Signature, typad of prnted name of registersd agent and titie if applicables. (NOTE: Registerad Agent signature required when rsinstating) DATE
| FILE NOWI! FEE IS $50.00 N
SRR “#ake Check Payabie to Department of State

. MANAGING MEMBEFS/MANAGERS B U R ADDITIONS/ CHANGES

TME MGRM ‘ T Delete TILE T K . [ change .- {7 Addition
NAME NAME ‘

SHELL EPOXY RESINS INC. AN 141__[!_11:]! !341:‘!‘:!8[:!4--—«“ 1

STREET ADDRESS | 910 LOUISIANA . STREET ADDRESS 3 Pl - D -:] " 2':1 Ty

orv-s-2¢ | HOUSTON TX 77002 ciy-Sr-2p - T Pil 5
- ThiE O Delets TITLE . - [ Change UMdltmn
me - - N i

STREET ADDRESS STREET ADDRESS =

£ITY-§T-2IP CITY-ST-2IP 7 - :

TME O velete TIMLE . . [ Change  [CJ Addition
NAME NAME ‘ 3 =

STREET ADDRESS STREET ADDAESS o e

CITY-ST-21P ] - CITY-$T-2IF . —— . S

TIMLE [ pelete TIME . I Change [ Addition
NAME NAME e .l 4._,_,““\:,;“?.

STREET ADDRESS STREET ADDRESS " K .

GIFY-ST-2IP CITY-5T-21P : L

THLE 0J Detete TITLE ’ ’ = - O Change ] Addition
NAME NAME ' s

STREET ADDRESS - STREET ADDRESS ~oon - .

CY-57-2 CITY-§T-21P A 7

THLE - O elels WLE O Change [ Addition
MME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-5T-2P CITY-§T-IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Fiorida Statutes. I further certify that the mformatlon
indicated on this report is true and accurate and that my Signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the reseiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

W/REQMSEF{EPUM a0 713/241-3187

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ML on M Datn Daytime Phone #

- SIGNATURE:

CR2E083 {5/00)



