2002 UNIFORM BUSINESS REPORT (UBR) FILED

- Jan 15,2002 8:00
DOCUMENT # MQO0000002438 Secretary of Statgm

1. Entity Name
J.A_G_M_' L'L_c. 01-15-2002 90032 041 ****55 00
Principat Place’of Business - Mailing Address
% GARY L. RUEKAHR % GARY L. RUEKAHR
1419 SYCAMORE LAXE DR, 1418 SYCAMORE LAKE DR.
FORISTELL MO 63348 ’ FORISTELL MO €3348
Suite, Apl. #, efc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ Applied For
43 1807526 Not Applicabla
2P Courtry Zip Country 5. Certificate of Status Desired B $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
SHELTON’ JOHN D Street Address (P.O. Box Number is Not Acceptable)
309 GULF BLVD. ‘ .
INDIAN ROCKS-BEACH FL 33785 - - ' T T T
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. -
SIGNATURE L
Signature, typad or printect name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TIMLE MGR O Delete TMLE ‘ : [ Change  [] Addition
NAME RUFKAHR, GARY L HAME
STREET ADDRESS | 1418 SYCAMORE LAKE DR. STREET ADDRESS
CITY-8T-2IP FOR'STELL Mo 83348 CITY-ST-Z2IP
TNLE MGR [ velete TITLE [ Change [ Addition
NAME RUFKAHR, ALANA G NANE
STREETADDRESS | 1418 SYCAMORE LAKE DR. STREET ADDRESS
CITY-ST-ZIP FOR'STELL MO 63348 CITY-ST1-21P
TITE MGR [ Delete TLE [ change O] Addition
NAME SHELTON, JOHN D HAME
STREETADDRESS | 4@ SHELTON LANE STREET ADDRESS
on-stzp | MONTGOMERY CITY MO 63361 cirv-st-2p
TITLE MGR [ Delete TITLE {JcChange [ Addition
NAME SHELTON, MARY A '
STREET ADDRESS 48 SH&TON LANE . STREET A_DDHESS . _ A -
orv-st7P |- MONTGOMERY CITY MO 63361 - gir-st-2p -
TITLE [ Delete J e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Ciry-5T-21P
TITLE O Delete TITLE : [J Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

11. | hereby certify that the information supgtied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute thisPepgreps required by Chapter 608, Florida Statutes.

SIGNATURE: 5]3 4y A 2D Lo 6,200 £36-237-7765

SIGNATURE AND TYPED DR CLMA GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate . Daytime Phone ¥

-

&

(5]

CR2E083 (3/01)



