— B l

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M02000000050
1. Entity Name Fl L E D
CG QUIET WATERS LLC
03JUL 18 PH 2: 37
Frincipal Piace of Business - Mailing Address : L H:I\ﬁ GF S ] j& H:
280 TRUMBULL ST., HI1C 260 TRUMBULL ST.. HMIC ILAH e
HARTFORD CT 06103 HARTFORD CT 06103 AIASSEE, FLORIDA
T S HIIIIIlHHIIIIIHIIIII!I\IIIIIIII\IIHIIIIUIIHIII\I}I||l|||l|l||!
Suite, Apt. #, etc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & Stalo City & State : 4. FE Number  (06-0303370 Applied For
H Not Applicable
e Country 2P Country 5. Certificate of Status Desired O gese'ggq 3:’:;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM ‘
1200 SOUTH PINE ISLAND ROAD Street 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. 1 am familiar with, and accept
the obligations ot registered agent,

SIGNATURE

Signature, typed or printad name of ragistered agent and title if applicable. {NOTE: Registerad Agent signatura raguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
e e e - Make Check Payable to Florida Department of State .| .- - .- -
Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TIME MGRM [ pelste TITLE [ change  [J Addition
NAME CONNECTICUT GENERAL LIFE INSURANCE COMPANY NAME
stReeT apoRess | 900 COTTAGE GROVE RD. STREET ADDRESS C=EOOanZisesl sz
CITY-§1-2IP HARTFORD CT 06152 CiTy-ST-2IP U7 8A0-~U101 1003 #+ ,H {0
TITLE [ celete TNLE Cchange O Addgnn
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CiTY-ST-2IP
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7iP
TITLE [ pelete THLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZiP
TITLE . [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-21P
TILE O pelete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
mdmz—:}?d oln 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 ar manager of the
lrnited liafility cormy any or tha receiver or frustea ¢mpowered tg executé this report as required_by Chapter 608, Florida Statutes.

aggtl}ﬁmg af i f f ance on gehalf of its Separate Account R

SIGNATURE: A«%“L\'”AJWUUHE 07/15/03  (860) 226.5686

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING HANAEING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Date Daytime Phona #

0022314

CR2E083 (4/03)



