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COVER LETTER

TO: Registrution Section
Division of Corporations

HARTFORD LIFE PRIVATE PLACEMENT, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam;

The enclosed Registered Agent/Registered Office Change and foe(s) are submitted for filing.

Pleass retumn all carrespondence concerning this maiter to the following:
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City/State and Zip Code

Eomm! adtress: (o be uard Tor tiwro Annuz TERGI AORIIGARGN)

For further information conceming this matter, please call:

at( )
Natne of Person Arca Codo & Daytime Telephone Numbar

STREET/CQURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Divisian of Corporations Division of Corporations

Clifion Building i P.0O. Box 6327

2661 Bxeculive Center Circle Tallahassee, Florida 32314
Tallahassee, Floride 32301

Enclosed is a check for the followlng amount: .
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BOTH FOR LIMITED LIABILITY COMPANY

Hiabiijty company submits the following statement in order io ¢
agent, t'gr quu the State of ﬁz;ori 8

STATEMENT OF CHANGE OF REGISTERED O¥FICE OR REGISTERED AGENT OR

Pursuant 1o the provisions of.s'ecnans 608,416 or 608,508, Fifnda Statutes, the undersigned Hmites

ange its reglviered office or registere

). Name of the limited liability company: HARTFORD LIFE PRIVATE PLACEMENT, LLC

—+J

.. (a) Principal office address of limited liability cornpany; 100 CAMPUS DRIVE

(Note: MUST BE SYREET ADDRESS) <2 A\
FIDR}LAM PARK N1 07932 S
ARy P
< B
(b) Mailing addresg of limited Liability company: 100 CAMPUS DRIVE L Lz \/
ﬁVate; MAY BE POST OFFICE BOX) Syile 250 . 7. P <(\
FLORHAM PARK, NJ 07932 e <°
. et % O
02/20/2002 M02000000490 T o
3} Date of filing/registration in Floride 4. Document number e
: R
5, (a) Registered Agent and Registered Office shown ¢n the records of the Florida Dept. of State: "2
Registered Agent: CORPORATION SERVICE COMPANY ’
Régisrered Qffice Address: 1201 HAYS STREET

TALLAHASSER FI 32301-2505 US

(b) Enter name of NEW Registered Apent and/or NEW Registered Oftice address:
NEW Repgistered Agent: C T Corporetion System .

South Pine Island Road

the business office of the regist

NEW Registered Office Address: 1200 i
T BE FLORIDA STREET ADDRESS,
Plantetion FrL, 33324

If the limited liability company is not organized under the laws of the State of Florida, it is hereby

cmﬁ:med that after the change or ﬂgfos are made, the Florida sircet address of the registered office
apent will be identical, Or, in the case of a Florids limited

Ihty comp : & 1f is hereby con firmed that the change(s) was/were authorized by an affirmative vote of

50
th o at g agregihent 0 the limited lisbility company.,

Simﬁl'nfe of a membi or nythorized ceprosentutive of'a momber

?‘ e T S
he

e limited Inabxhty company Or as otherwise provided in the articles of organization or

ect jan 2 e%eaf'e f?’t‘Eisegh é

n ne in wriiing o

Kns‘tm Bolden
Assistant Secretary
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Gd3Fess reby confirm 1, witad Jiability ogmpany
€ T Corporation Syste W
Sign.aturo of Roatstered Ageat ~
Division of Corporations, P.O, Box 6327, Tallahussee, FIL 32314
FILING FEE: $25.00
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