2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)/

DOCUMENT # | 02000001028

1. Entity Name

MYGAYDAR, LLC

Principal Place of Business

532 MADISON AVE.
E6TH FLOOR
NEW YORK NY 10022

Mailing Address

532 MADISON AVE.
6TH FLOOR
NEW YORK NY 10022

2. Principal Plage of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jul 14, 2003 8:00 am

Secretary of State

07-14-2003 90322 035 ****50.00

g

K

[0 CHECK HERE IF MAKING CHANGES

City & State _ - City&State ., _ _ - - .+ .- - 4. FEi Number : Applied For
o T ’ oo - O"{?}I 2? ﬁ Not Applicable
- - C —
Zie Country Zip ountry 5. Cartificate of Status Desired O $5.00 Additional
) Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

CORPORATE CREATIONS NETWORK INC.

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

941 FOURTH STREET #200

MIAMI BEACH Fi 33139

Zip Code

City FL

8. The abave named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Slgnatura, typed or printad name of registered agent and title if applicable. {NOTE: Registared Agant signatute required when reinstating) DATE
FILE NOW1l! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE | MGR [ Delete TILE [ Changs [ Addition
NAME MUNIZ, DAVID HAME
sTReET A0DRESS | 532 MADISON AVE. 6TH FLOOR STREET ADDRESS
orv-$-2P | NEW YORK NY 10022 oi-st-2p
TITLE 1 Delete TITLE [J Change (O Addition
NAME NAME
STREET ADDRESS | . - o  GTREET ADDRESS |- — - -
cIy-sT-2F CITY-ST-2IP
TITLE [T Delete TTLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change  [_] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE 3 oelete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2ZP
TITLE O Delete TIVLE [ Changs [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP /’\ CITY-ST-2P

indicated on this report is true a urate and that my signature’shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited Iiabiti'ty company or the reTeiver or trustes empowered to exebie this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ___JACNATUB 9/4/@3 2127¢y |19

SIGNATURE #KD-PYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR ADTHORIZED REPRESENTATIVE Datd

11. | hereby certify that the informath with this filing does™ot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

Deytima Phone #

:

CR2E083 (4/03)



