e " s

‘ FILED

2002 UNIFORM BUSINESS REPORT (UBR _ Apr 17, 2002 8:00 am

1. Eny Narme - | -~ ecretary of State
ok e ok ok
HUNTSMAN EXPANDABLE POLYMERS COMPANY, LC 04-17-2002 90036 028 THE50.00
J- “
Principal Place of Business Mailing Address -
500 HUNTSMAN WAY 500 HUNTSMAN WAY )
SALT LAKE CITY UT 84108 SALT LAKE CITY UT 84108 .o
. - . \\{\.
. AT ~ .
; " 'l '+ 8 ".j
2. Principal Place of Business 3. Malling Address f u |“ I
ey T S -
Suite, Apt. #, elc. Suite, Apt. #, ete. / DO NCOT WRITE IN THIS SPACE
- ' e, -~
City & State City & State / 4. FEI'‘Number 87‘0623756 L Applied For =
. Not Applicable
ae Country 2o Country 5. Certificate of Statds Desired O $5.00 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e T e I D 2, e e S TP S Se AR N g g A e e e S e S T e v . - . i
e
?&ng&%ﬁ&%ﬁ:&iﬁgom Street Address (P.O./B(?x Number is Mot Acceptab\lg);
PLANTATION FL 33324 .
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and titl if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!II FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TMLE MGR O belete TILE (7 Change [ Addition
NAME HUNTSMAN CHEMICAL CORPORATION NAME
sTREET ADDRESS | 500 HUNTSMAN WAY STREET ADDRESS
omv-size | SALT LAKE CITY UT 84108 ciTy-ST-2P
e MEM ] Delete TLE [J Change  [] Addition
NAME HUNTSMAN INTERNATIONAL CHEMICALS CORPORATI NAME
STREET ADDRESS | 500 HUNTSMAN WAY -‘\‘-..-,.: STREET ADDRESS
CITY-ST-2IP SALT LAKE CITY UT 84108 CITY-5T1-21P
TITLE - e e ee : Choekte - fme -~ - — e s -~ [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE [ Delete TITLE [JChange [ Addition
NAME . NAME
STREET ADDRESS p STREET ADDRESS
CITY-ST-7IP CIvY-ST-2P
TITLE [ pelets TITLE ] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE B [ Delete TILE [Jchange [ Addition
name " NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thgl my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
i Nowered to gxacute this report as required by Chapter 608, Florida Statutes.

CAL) CORPORATION, MANAGER
{ = [Sﬁa,,r} Douglas
SIGNATURE: Vilvice-Prégident, Administration 03-22-02 801-584-5700

SIGNATURE Ayo TXPETIOR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phara #

3

-

CR2ED83 {9/01)



