2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORY (UBR)
DOCUMENT # 02000012910

1, Entity

MATURE LIFE CHOICES, LLC.

/

Principal Place of Business . -~ -

1 790 INVERNESS ROAD

AKRON OH 44313

.;Mailing Address, " .

LAl .. feea

730 INVERNESS ROAD
AKRON OH 44313

2. Principal Place of Business

3, Maiing Address

Suite. Apt. #, etc.

FILED

Jun 13, 2003 8:00 am

Secretary of State

06-13-2003 90005 008 ****55.00

MMWWWM

il

i

+-|-~—~—BDB AGENT-CO.—

Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number X |Appliad For
) " Not Applicable
Zp Country Zp Country 5. Carticate of Status Desied ) $5.00 Addtionsi
Fee Required .
6. Name and Address of Current Registered Agent . - 7. Name and Address ot New Registered Agent  ~ )
Narrle

— e i

ZSOONORTHMIUI'AHYTMSTEM
BOCA RATON FL 33431

Street Address (P.O. Box Number is Not Acceptable)

Ty

Zip Code

FL

- 8. The above namad entity submits this slatemant for the purpose of changing its registered office or regisiered agent, or bolh, in the State of Florida, | am Ianutiar with, and accapt

lh; B, obligaticns of registered agent.

SIGNATURE

Signature, typed o printad name of regisared agent and tite ¥ eppicatle. (NOTE: Rugisterac Agent cgnaturs requited when reirsiating) DATE
FILE NOWI FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES .
T PRESIDENT [J ekt Tme [JChange (] Adcition §
NAVE FeERERICK CUSIMAND NALE =
STEAOES (720 IWVERNESS KD STREET ADDRESS B
o-S-R | AlRoN o YYII2 om-§1-2p a
ME ] petete e [ Change [ Addttion g
HAME . NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZP
TN - - - - celete ' - - -+ [ Change [ Addiicn.
NANE RAME

| STREET ADDRESS - ; ~STREET ADDRESS | ™ T -

CITY-ST-2P CITY-ST- 2P

TE 7 petete TME O Change (] Addition
NAME — f nwe

STAEET ADCRESS STREET ADDRESS
‘oTy-ST-28 CITY- $T-7P

THE 0] oelete TmE ClChange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cy-$1-2P CITY-ST-2P

TNE [ petee TIE CiCrange [ Addition
NAME NAME

STREET ADDRESS STREE? ADDAESS

cry-ST-ap CmY-8T-21P

11. | herelpy ceortify that the inforrmatlon supplie
Indicated on this report ig true and accurat :
limited liabllity company or the.dTs 1

SIGNATURE:f

nd that g

e m MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

IRED
u

§ with this filing gops not qualify for the exemption stated in Section 119.07(3)(i}. Flarida Stalutes. | further certlfy thel the information
alure shall hava tha same legal affect as if made ynder oath; that | am a managihg membar or manager of the
dd to execule this report as required by Chaptel 603, Florida Statutes,

S/ -603 '/3%03/7




