R |

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # MO0000002438

1. Entity Name

JAGM., LLC.

Principal Place of Business

% GARY L. RUEKAHR
1418 SYCAMORE LAKE DR.
FORISTELL MO 63348

Mailing Address

% GARY L. RUEKAHR
1418 SYCAMORE LAKE DR.
FORISTELL MO 63348 -

AR

FILED
Jan 14, 2003 8:00 am
Secretary of State

01-14-2003 90037 045 ****50.00

<UG0E508

[N

l

TR

I

SHELTON, JOHN D

2. Principal Placa of Business 3. Mailing Address
Sulte. Apt. #. etc. Suite, Apt. #, etc. 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 43-1 807526 Applied For
Not Applicable
Zi Count Zi Countr iti
P uriry P ountry 5. Certificate of Status Desired ~ [] $5.00 Addltionad
- — U I I e e . .. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

309 GULF BLVD.

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

INDIAN ROCKS BEACH FL 33785

28O0 Gper GLvl

City

Lasprrw Aocts LeAs

F

L

Zip Cod
P3TRST

the obligations of registered agent.

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or printed rame of ragistered agent and litte if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florlda Department of State
. Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
me MGR A Delete TITLE MESRM Bl change [ Addition
NAME RUFKAHR, GARY L NAME
STREETADDRESS | 1418 SYCAMORE LAKE DR. STREET ADDRESS
CITY-5T-2IP FORISTELL MO 63348 CITY-ST-21p
TILE MGR 7 Delete TITLE [JChange [ Addition
NAME RUFKAHR, ALANA G NAME
STREETADORESS | 1418 SYCAMORE LAKE DR. STREET ADDRESS
CITY-ST-21P FOR|STE|.|. MO 63348 CITY-87-2IP
TMLE MGR™ ~~ T o Poetee - | e AR T T "[FChange [ Addition
NAME SHELTON, JOHN D NAME
STREETADDRESS | 46 SHELTON LANE STREET ADDRESS
GrrY-ST-2IP MONTGOMERY CITY MO 63361 ciry-St-2
e MGR O pelete TITLE [Ichange [ Acdition
NAME SHELTON, MARY A NAME
STREET ADDRESS | 46 SHELTON LANE STREET ADDRESS
CITY-ST-ZIP MONTGOMERY C!TY MO 63361 CITY-s1-21P
THLE [ peiete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P CITY-ST-2IP
e O oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS .. STREET ADDRESS
CITY-ST-2IP ’ T . CITY-§T-2IF

11. I hereby certify:that the information sﬁbﬁfied with this fili'hg does fiot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
xecute this report as required by Chapter 608, Florida Statutes,

& 07-6

limited liability compary or the receiver or trustee empowered

Cate

3L S98-58Y/

Daytime Phone #

ANTaad

CR2E083 (10/02)




