FILED

2006 LIMRI'ESULAIII\-BRIIE.LTOYR%OMPANY Jan 17, 2006 8:00 am

Secretary of State
1
P,gnWCN‘;JmI:nENT # M9800000135 01-17-2006 90055 039 ****50.00
MELLON VA PARTNER, LLC
Principal Piace of Business Mailing Address -
ONE MELLON CENTER, 500 GRANT STREET ONE MELLON CENTER, 500 GRANT STREET
ROOM 772 ROOM 772 2 0 U 0 UB 12
" L
01062006 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THlS SPACE 4. FE| Number Applied For
25-1810430 Not Applicable
5. Cenificate of Stals Desired [ ?5-00 Additional
ee Required

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL. 33324 IN THIS SPACE

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicapla. (NOTE: Registered Agent signature requited when reinsiating) DATE

Filing Fee Is $50.00
Due by May 1, ZQOQ

e

EX MANAGING MEMBERS/MANAGERS .
TITLE PRES
NAME MORRILL, JAMES D

STREET ADDRESS | ONE MELLON CENTER, ROOM 4320
CITY-$T-21P PITTSBURGH, PA 152580001

TITLE TRES

NAME BRAND, S. LYNN

STREET ADDRESS | TWO MELLON CENTER, ROOM 825
CITY-ST-ZIP PITTSBURGH, PA 152580001

T SEE A<cictant o

NAME Bexsene%vmeﬁgs e(x' P. Neiser

STREET ADDRESS | ONE MELLON CENTER, ROOM 4826

CITY-51-29 PITTSBURGH, PA 152580001 Do NOT WRlTE

we | AUBER soannE S IN THIS SPACE

STREET ADDRESS | ONE MELLON CENTER, RCOM 772
CITY-8T- 79 PITTSBURGH, PA 152580001

TITLE vP
NAME HAMM, PHILIP K
STREET ADDRESS | TWO MELLON CENTER, ROOM 725

CITY-S1-2I9 PITTSBURGH, PA 152580001

TITE

NAME

STREET ADDRESS
CiTY-ST-21P

11. | heveby certily that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report is true and accurate and that my signatuse shall have the same legal effect as if made under eath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

smumunW TovanueS. Gober AT _ifofoe  y13-53 41334

TYPED OR PRINTED NAME OF SXGNING MANAQING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytite Phone #

4




