FILED
2005 LI L Ry ZMPANY Jan 25,2005 08:00 AM

DOCUMENT # M03000001654 S Secretary of State

1. Entily Name
AL-LH SUB, L.L.C.

Princlpal Place of Business Mailing Address
445 BROAD HOLLOW ROAD, SUITE 239 445 BROAD HOLLOW ROAD, SUITE 239
MELVILLE, NY 11747 MELVILLE, NY 11747
01052005MN0 Chy-LLC CH2E083 (10/03)
4, FE| Number Applied For
33-1057338 Not Applicable
' ' it . 3 K. Certificale of Stalus Desired O gese‘ggqlﬁ?;mcnal

L K M s RRLR LR H H -1 b
6. Name and Address of Gurrent Registered Agent

LEXISNEXIS DOCUMENT SOLUTIONS INC.
1201 HAYS STREET
TALLAHASSEE, FL 32301

8. The above named entily submits this statement for the purpose of changing its registerad office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the abligatians of ragistered agent,

SIGNATURE

Sgnature, typed or printed name of ragrstered agent and e d 2pplcabks. [MNCITE: Registered Agent signature raquired when renstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

8. MANAGING MEMBERS /MANAGERS o

TITLE MGRM

NAME AL-LH MEZZ,L.L.C.

STREET ADDRESS | 445 BROAD HQALLOW RCAD, SUITE 239
CrY-S1- 2P MELVILLE, NY 11747

TILE

HAME

STAEET ADDAESS
CTy-ST-2°

TIMLE

NAME

STREET ADDRESS
CiTy-s1-2°

TILE

NAME

STREET ADDRESS
CTY-sT-7P

TITLE

NAME

STREET ADBRESS
CiTY-ST-ZP

THLE

NAME

STRELT ADDRESS
CTY-St-2P

11. | hereby certify that the Information supplied with this filing does not qualify for the exemption slated in Section 119.07(3){i), Florida Statules. | furlher certify that the infarmation
ingicated on this report is true and accurate and that my signature shall have the same legal effect as if made under path, that 1 am a managlng member or manager of the
limited liability company or the [geeiver or truslee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: / Andrew L. Stidd, Authorized Representative 1/5/05 631-587-4700

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dais Daytime Phone #




