FILED
2005 LIMITED LIABILITY COMPANY ~ Feb 18,2005 08:00 AM

DOGCUMENT # M02000001536 Secretary of State

1. Entily Name — S e

THE BOXWOOD AT BAYMEADOWS, LLC

Pringipal Place of Eusiness: Mailing Address ‘_-

2117 SECOND AVENUE NORTH 2117 SECOND AVENUE NORTH

BIRMINGHAM, AL 35203 .7 BIRMINGHAM, AL 35203
02142005 N0 Chg-LLC CR2E083 (10/03)

DO NOT WRITE IN THIS SPACE PR i or
42-0871389 Not Applicable
8. Certficare of Status Desired | ggggqﬁﬁmnﬁ
6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM .7 DO NOT WR-ITE- |

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 ' IN THIS SPACE

8. The above named entiy submils this statemenl for the purpose of changing '+ cegistered office or registersa agent. of bath, in the State of Flonda. 1am familiar with, and accep
the obligaticns of registered agent

Signature, typed of ponted name of regestered agentand tee d apphcaple.  (NOTF Ry stered Agen® §:gnaiure e red when renstatng) DATE

SIGNATURE

Filing Fee is $50.00
Due by May 1, 2005

9. " MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME ARLINGTON PROPERTIES, INC. _
STREET ADURESS | 2117 SECOND AVENUE NCRTH
CITY-S7-219 BIRMINGHAM, AL 35203

ITLE - N ﬁ.iEl?Ji:ﬂJBEH%HEEH
::::u i DB M~-20047-01k S0.00
CITY-§T-21P

TIME
hAME

STREET ADDRESS DO NOT WRITE

Criy-S1-2iP

e IN THIS SPACE

NAME
STREET ADDRESS
GITY-8T-2P

TILE

NAME

STREET ADDRESS
CITY-81-21P

TiTLE

NAME

STREET ADDRESS
SiTy-§1-21P

11. | hereby cenify that thejn!crmaﬂoE supplieg with Ihis filing does not Quah‘y_'u fl-xe-exernptior_l slatec in Seciion 1'1'9"(-)‘?(3}(|')-,_?|-01ida Statutes. | furlther certify that the information
indicaled an this report is tue and accurate and that my signature shall bav *he same legal effect as if made under oath, that | am a managing member o manager of the
limited hability campany or the receiver of trustee empowered 10 execue s 1 t a5 required by Chapter 608 Florida Statutes

SIGNATURE:

2/1¢(o8 RS- 3575400

Caywma Fhone #

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBSR. 07 AUTHOIZED REPRESENTATIVE




