2002'UNIFORM BUSINESS REPORT (UBR)

FILED .
Jan 16, 2002 8:00 am -

DOCUMENT #
DOCUN, M98000001351 Secretary of State
MELLON VA PARTNER, LLC 01-16-2002 90258 046 ****50.00
Principal Place of Business Mailing Address
ONE MELLON CENTER. 500 GRANT STREET ONE MELLON CENTER. 500 GRANT STREET
PITTSBURGH PA 15258 PITTSBURGH PA 15258
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 25‘1810430 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ~ [J  99-00 Additional
Fee Required
- . 6. Name and Address of Current Registered Agent - - - = ==~ 7. Name and Address of New Registered Agent -
Name
Ezgncggﬁnml%ﬁgﬁggo AD Street Address (P.0O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code
8. The above named enlity 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 titla it applicable. (NOTE: Registered Agent signatura required when rainstating) 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 /CHANGES - .
TILE PRES [ Delete TINE Tichange [ Addiion | S
NAME MORRILL, JAMES D NAME - o
streeT aDDRESS | QOINE MELLON CENTER, ROOM 4320 STREET ADDRESS Y 2
crv-sr-z2p | PITTSBURGH PA 15258-0001 emvstp T T o g
i TRES O Delete e [JChange [ Addition | &
NAME BRAND, S. LYNN NAME
stReeT ADDRESS | TWO MELLON CENTER, ROOM 825 STREET ADDRESS
orv-s-2p | PITTSBURGH PA 15258-0001 GirY-51-2P pi
TE _ e |u SEC .. — - .. Oopelste~ ~—J mme e e . — - .~ _[fChnge [ Adsition
Nav BOXBERGER, MICHEE NavE Loy be Yaer’ Mchele
streerA0oREss | ONE MELLON CENTER, ROOM 4826 STREET ADDRESS /
orv-s-2p | PITTSBURGH PA 15258-0001 ciTy-§1-2 .
TIMLE AT O pekete TME R Change [ Acditien
AV JOANNE SEVLLO HUBER NAME Hober, Toa S
streer 400Ress | (ONE MELLON CENTER, ROOM 772 STREET ADDRESS ) nne
orv-srz¢ | PITTSBURGH PA 15258-0001 - crmY-ST-2P
TILE VP £ Delete TITLE [ Change L] Addition
NAME HAMM, PHILIP K NAME
sreeT aooress | TWIO MELLON CENTER, ROOM 725 STREET ADDRESS
crv-s-ze | PITTSBURGH PA 152560001 cITY-5T-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-2IP
11. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
limited liabllity company or the receives or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
| )
(4 e~ fi]rf=] e n
a5 febpaecsy | -
SIGNATURE W RV RECHInne S Mober  (liloy 1232133
SIGNATU PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE oae ' | | Daytime Phone # .




