2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M99000001880

1. Entity Name 7
> .
HUNTSMAN EXP'A}NDABLE POLYMERS

COMPANY, LC

Principal Place of Business M

500 HUNTSMAN WAY
SALT LAKE CITY, UT 84108

ailing Address s

500 HUNTSMAN WAY
SALT LAKE CITY, UT 84108

2. Principal Place of Business 3.

Mailing Address

Suite, Apt, #, eic.

Suite, Apt. #, etc.

FILED

01 APR 23 PH 2: g

SETARY DF STATE

_SEC
lf’l.LLAH SEE FLORIDA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
87-0623756 Not Applicable
Zi Count i Count iti
® ountry Zip ountry 5. Certificate of Status Desired ] $5.00 Additional
- ' Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM

1200 SQUTH PINE ISLAND ROAD Sireet Address {P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

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, typed or printad nama of registered agent and title if applicabla. {NOTE: Registered Agent signalture required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES .
TILE Manager O pelete MLE O change [ Addilion | &S
NAME Huntsman Chemical Corporation NAME =
STREETADDRESS | 5030 Huntsman Way STREET ADDRESS o

. ST~ =]
Ov-st2P | 521t Lake City, Utah 84108 cry- ST-2P i
THLE Member 1 Deete TITLE Member K] Change ] Addition 8
NAME Hunt sman Internatlonal Corporation NAME Huntsman International Chemicals Corporatiph
STREET ADDRESS 500 Hunt aman W ay steeTAppRess | 500 Huntsman Way
CITY-ST-2IP Salt Lake City, Utah 84108 ov-s-2p 1 8alt Lake City, Utah 84108
TITLE : [T celete TILE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE " = han P O Ad_d.tlon
e e AU, "f' 154015
STREET ADDRESS STREET ADCRESS Lo Ui N 2T i’
CITY-5T-217 CITY-ST- 2P #henDl, 00 #sepell, 00
Mme O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CiTY-ST-2IP
TILE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report Is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cq e iver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

EMICAL CORPORATION, MANAGER
Robert B. Lence

SIGNATURE: - Sr. VP, Gen..Cdunsel & Sec.

04-18-01 (801) 584-5700

Date

SIGNATURE ‘ND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




