2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M98000000832 FaED
X ‘ SECRETARY OF STATE
WESTPORT BENEFITS, L.L.C. mvé}’ou OF CORPORATIONS

— : - COFEB -1 PM L: 18
Principal Place of Business Mailing Address
19 LUDLOW ROAD 19 LUDLOW ROAD
SUITE 101 SUITE 101 )
WESTPORT CT 06680 WESTPORT CT 06880-3040
: - AL
2. Principal Place of Business 3. Mailing Address

Suite, Aptl. #, etc, Suite, Apt. #, etc. DO NOT WRITE iIN THIS SPACE

City & State ' T Ciya State 4. FEI Number T | |Aeplied For

L e e e e e e m o e n - L 0BMBA926 o= [ Nor Appticaste

Zip | Country Zp Country 5. Certlficate of Status Desied  §2] ?ggg li‘ifed[;“‘ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
‘ Name ;

CT CORPORATION SYSTEM Street Address (P.O. Bo; Number is Not Acceptable}

1200 SOUTH PINE ISLAND ROAD _

PLANTATION FL 33324 -

City ) - FL | ZipCO-dé- T

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 printed name of registered agent and title it applicable. {NOTE: Registarad Agent signature required when reinstating) ] DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES o
e MGRM O besetn THLE E Change ] Auiition
HARE BROPHY, JORN T HAME
sTREET 400REss | 120 POST ROAD WEST smerTaoehest | 19 Ludlow Road, Suite 101
cr-s-or | WESTPORT CT 06850 BY-s-UP | Westport, CT 06880
TME MGRM [ petets me [l Change [ Additton
NAME BROPHY, SHARON G WAME

ey aooaess | 150 POST ROAD WEST__ . . | . e oo .o oo STRETASDEE 19 Ludlow Road, Suite 101.__ .. -
i-sTIF T 'WESTPORT CT 06880 ' T e “|Westport, CT 06880
TME MGRM . ] Detets e Ol cheogs [ Addition
NAmE CONTINENTAL ASSURANCE CO. NAME D21 01—
STREET AVORERE | 1 CNA PLAZA STREET MORERS TNZ/0R N —-N1 04— N1 B
CITY-$7-2IP CI “GAGO “. snsas CITY-ST-2IF ‘W**ﬂ- 65 QQ T i 55—)@
e : [ belets TITLE © [Jchangs (i Awtion
NAME \ NAME
STREET ADDRESS STREET AUDRESS
CTY-31-2P CITY-$T-21P ;
TmeE _ 7 Dete TITLE \_/ “’ ] chengs [ Additien
NAME " NAME
STREET APDRESS STREET ADDBESS
CTY-$1-2IP . CHY-T-21P

“AImLE [ pelets TITLE [ changs [ Addition
MANE - - NAME

TSTREET AGORESS STREET AGDRESS

*eiry-gv- P 0 CITY-§T-2P

i:l ‘hereby certify.that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the mfol’ma!lon
indicated on 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 or manager of the
_illmlted liability company or the receiver or ustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE a{% SJURE RE@U}@E::T Brophy/Member r//.)/otooe 203-454-0205

MNATURE AgB TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER "Dats - Daytime Phona #




