 2Q04 LIMITED LIABILITY COMPANY
. _ANNUAL REPORT (AR) FILED

s Feb 06, 2004 08:00 AM

DOCUMENT # M98000001351 f

£ oty Name Secretary of State

MELLON VA PARTNER, LLC

Prircipal Place of Business Maifing Address

ONE MELLON CENTER, 500 GRANT STREET ONE MELLON CENTER, 550 GRANT STREET

ROOM ROCM 772

PFTTSBUHGH PA 15288 PITTSBURGH PA 15258

Suite, Apt. #, etc. Suite, Apt. #, elg, MOORE CR2ZEQB3 (11/03)
Cily & Stale = Brssae T 4. FEI Number ' Applied For
) . 25-1810430 Not Appticable
] Country piate] Couniry , $5 00 additonal
o 5. Certficate of Status Desired O Fee Requied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name
C T CORPORATION SYSTEM —
1200 SOUTH PINE ISLAND ROAD Sireat Address (PO, Box Number is Not Acceptable) o
PLANTATION FL 33324 ' =
City " FL | 2 Gode

8. The above named enbly submits this statement for the purgosa of changmg‘stsﬂrééx'sh“ereé office or registerad agent, or both i the State of Flonde | am famidiar with, 2nd accept

the obhgations of registered agent.

SIGNATURE e o e e . . . . : L rm———

Signature, typed or printad e 9{!@;1%!3:&:3 20em 2 afsé whe # spphoanie. iN?TE Fiegateres AGent sigralure frequred when renstaing) DATE . o
FILE NOW1! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2004

9. MANAGING MEMBEBS/MANAGERS . 10. . ADDITIONS / CHANGES e

fila PRES O oelere TTLE TiCrenge [ Addition

NAME MORRILL, JAMES D NAME

STREET ADDRESS [ ONE MELLON CENTER, ROOM 4320 STRECT ADDRESS

cir-sT-EF IPITTSBURGH PA 18258-0001 N s ] e

TILE TRES 1 petete TTLE [ Crange 3 Adkition

NAME BRAND, S.LYNN NAME JUBQ{!QU{BE

STREEY ADBRESS | TWO MELLON CENTER, ROOM 825 STREET ADDRESS BE. ﬁgefﬁ@"ga-agmﬁgg SD¢ i]a

£TY-ST-2P PITTSBURGH PA 15258-0001 ) __f GvesrzR . R s -

g SEC O Detete TATLE E1Change [ Addition

NAME BOXBERGER, MICHELE HAME

STRELT ADERESS | ONE MELLON CENTER, ROOM 4826 STREET ADDRESS

ClFy- 811t PITTSBURGH PA 15258-0001 B Cive-ST-20P e

TILE AT £ Delete TIMLE O change [ Acdition

KAME HUBER, JOANNE § HAME

STREET ADDRESS | ONE MELLON CENTER, ROOM 772 STREET ADORESS

Girv-51-7P - [PITTSBURGH PA 15258-0001 o R nvestae . e

TITLE vP M ostete e [JChange T Addition

HAME HAMM, PHILIP K NAME

STREST ADBRESS | TWO MELLON CENTER, ROOM 725 ’ STREET ADDRESS

ciry-57.20 | PITTSBURGH PA 15258-0001 I BLigats s

e 3 pelate TRE {1 Change [ Acdition

HANME. NAME

STREET ADDRESS STRECT ADDRESS

CITY-8T-7IP L ] . . CIFY- §7-ZiF » 7 .

11. I hereby cenify that the inforrmation supphed with this tiling does not qualify for the examption stated in Section 118.07{3}i}, Florida Statutes, | further certify that the informatian
nddicated on this report is true and accurate and that my signature shall have the same legal effect as if made undar cath; that | am a managing member or manager of the
imited liability company or the receiver or trugtes empowered (o execuls this report as required by Chapter 808, Florida Statutes.

SIGNATURE: 5, tber, AT //30/05/ é//aﬂd!/'f&&»‘/

SIGNA EC GR PHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daybeme Phong #




