‘ - APPH“‘JV!:U

- Al
- Fit.ED
2000 UNIFORM BUSINESS REPORT (UBR) : :
DOCUMENT # 198000001351 . ©pDJuN -5 BHIG: 07
1. Entity Name i ? :
p——l - - - ATE
Mellon VA Partner, LLC : ST«CF@ITA,&Y Pr,sg‘,:_‘ 1& .
N TAL L AHASSEE, FLORHIA
Principal Place of Business 5 . -Mailing Address h
One Mellon Bank Center'One Mellon Bank Centey
500 Grant Street 500 Grant Street
Pittsburgh, PA 15258 Pittsburgh, PA 15258
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number X | Applied For
. Not Applicable
ap Country Zp Country 5. Certificate of Status Desired D ’ ?esa'ggqa?ggima'
6 Nama and Addness of Current Fleglstened Agent 7. Name and Address of New Registered Agent
. — = ke cmale NAMIBe o | Sl e, .
C T Corporatlon System : S
S Addl P.O. Box Number is Not Acceptabl
1200 South Pine Island Road treet Address ( xumber is Not Acceptable)
Plantation, FL 33324
c 3' Zip Code
ty FL p
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) - DATE
3. — MANAGING WENDERS/MANAGERS Tio. — ADDITIONS/CHANGES
e Prgs;dent [ Dekts TME : . [] Change [ ] Addion
NAME Philip K. Hamm m NAME o ‘ :
smesraoress | One Mellon Bank Center M3 | smeraomess
ov-st-ze [ Pittsburgh, PA 15258 CITY - ST- 7P ; , :
TME Vice President [ ] Deete me [ ] Chenge D Addition
NAME Victor A. Bertoty ar NAME Dl "j[;.q"‘_uzjln e L
smeraoress | One Mellon Bank Center STREET ADDRESS T t[__.g'f'_j o -DUD -
orv.st-2p | Pittsburgh, PA 15258 CITY -ST- 2P e r‘~ o
TME Treasurer _ ~ __[]Deew : Jmme . . - - ] [ ] crae
NAME Robert A. Smith ™ : T e TP T T - -7 TEmaT ot
sweeaooress | One Mellon Bank Center STREET ADDRESS -
crv-st-z¢ | Pittsburgh, PA 15258 : oY ST 2P ..
TIMLE Assistant Treasurer [ Dees Tme .o . [} Crange - [_] Addiion
NAME Joanne E. Sciullo Ma‘,«,.,, NAME '
staeeraoofess | One Mellon Bank Center STREET ADDRESS
on-s-2» | pittsburgh, PA 15258 oY -T2 _
‘ Secretary ' [] ekt TME - [[] Change [ ] Additon
Virginia E. Alquist NAME
One Mellon Bank Center STREET ADDRESS
Pittsburgh, PA 15258 cY - ST ZP
(] Dekte e [ ] Crange [ ] Addiion
NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZP GITY - ST- 2P
11. | hereby certify that the information supplled with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerufy that the
information indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing rnember or
manager of the limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: _Lnne. £.S5ci10ip ﬁ L//& -93y-/334Y
"SIGNATURE AND TYPED OR PRINTED NAM%OF SFNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

STFFL32519F.1

CR2E083 (11/99)




