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Andrea B. Daniels
S1. Paralegal
Legal & Public Affairs

%(E

CIGNA

Routing W-15

May 6, 2003 : 900 CoEt;tage Grove Road
Hartford, CT 06152-5015
Telephone (860)226-4822
Facsimile (860)226-6096
andrea.daniels@cigna.com

Florida Secretary of State
Registration Section
Division of Corporations
409 E. Gaines Street
Tallahassee, FL 32399

Re: CG Weston Lakes LLC
Gentlemen:

Attached is an Application by Foreign Limited Liability Company for withdrawal of
Authority to Transact Business in Florida, which was executed on behalf of CG Weston
Lakes LLC. Please file the application and return evidence of the filing. A check in the
amount of $25.00 is attached to cover the filing fee. A self-addressed, stamped envelope is
enclosed for your convenience in sending us evidence of the filing.
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN
FLORIDA

CG Weston Lakes LELC ] o o g ,-‘Jp
(Name of limited Hability company) ’;'F%&;x 5,% < /\
ey .
Delaware . . . ) ‘%3’}. d::} 0
(Jurisdiction of its organization) Uy
R, Ya
Y alh
C R . . . . . A
This limited liability company is no longer transacting business in Florida and surrend@ﬂ? (2
authority to transact business in this state. X7
5%

This limited liability conﬁ)any revokes the authority of its gegistered a%_ent to accept service on its
behalf and appoints the Department of State as its a%‘r_ant for service of process based on a cause
of action arising during the time it was authorized to fransact business in Florida.

280 Trumbull Street, H1IF

(Malling address)

Hartford, CT 06103

{City/State/Zip)

The limited liability company agrees to notify the Department of State in the future of any change
in its mailing addréss.

Aiioav. o Comaenc B ]

(Signature of member or authorized representative of a member)

Connecticut General Life Insurance Company. on behalf of its
Separate Account R, By: Susan L. Cooper, Corporate Secretary

-

(Typed or printed name of signee)

Filing Fee: $25.00
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