2693 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (unm Jan 22, 2003 8:00 am

DOCUMENT # M98000001351 Secretary of State

1. Entity Name 01-22-2003 20108 020 ***]150.00

MELLON VA PARTNER, LLC

Principal Place of Business Mailing Address
ONE MELLON CENTER. 500 GRANT STREET ONE MELLON CENTER. 500 GRANT STREET
PITTSBURGH PA 15258 PITTSBURGH PA 15258
jte, Apt. #, etc. ite, Apt. #, etc. [l CHEGK HERE IF MAKING CHANGES
Y227 Koo 77>

L4

¥ City & State

City & State 4. FEINumber  DB~1810430 Applied For
: Not Applicable

Zip Countr Zip Country B ) $5.00 Additional
[ O
] /4 &5,8__ " U . ) /@ 5 E 0:.0 / ) U\S o 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent B
' Name
C T CORPORATION SYSTEM - :
1200 SOUTH PINE |SLAND ROAD . Street Address {F.0O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
i i i intati DATE

Signature, typed or printed nama of registerad agent and title if applicable. (NOTE: Registered Agent signafure reguired when reinstating)

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TLE PRES O Delete TE O change [} Addition
NAME MORRILL, JAMES D NAME
streer aDDRESS | ONE MELLON CENTER, ROOM 4320 STAEET ADORESS
crv-s2 | PTTSBURGH PA 15258-0001 civ-st-2¢
TITLE TRES LT Delate THILE [ Change [ Addition
NAME BRAND, S. LYNN NAME
STREET ADDRESS | TWQ MELLON CENTER, ROOM 825 STREET ADDRESS
OTvSI2P | PTTSBURGH PA 15258-0001 oY ST 2P
Twie ™ |TSEC —— " T T Delete —K e sk - [ Change . [ Addition .
NAME BOXBERGER, MICHELE NAME
STreeT a0DRESS | ONE MELLON CENTER, ROOM 4826 STREET ADDRESS
cTv-st2° | PAITSBURGH PA 152580001 oy-St-ze
TITLE AT O Delets TITLE [ Change  [J Addition
nwe | HUBER, JOANNE S NAE
STREET ADDRESS [ ONE MELLON CENTER, ROOM 772 STREET ADDRESS
crv-st2e | PITTSBURGH PA 15258-0001 cir-st-2p ;
TITLE VP [ Delete TILE ] [ Change [ Addition
NAME HAMM, PHILIP K NAME
STREETADDRESS | TWO MELLON CENTER, ROOM 725 STREET ADDRESS
or-stze  } PITTSBURGH PA 152580001 oy St-2¢
TITLE . O oelete THTLE : [J change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-21P : CITY-8T-2i

11. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am 2 managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

Yoo st nne S, Hlver™
SIGNATURE G REGE “ﬁi%?-m\f- Mreasveer \lve,  Wia-asi-aay

E AMD TYPED CR PRINTED N.AIIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPFRESENTATIVE Date Daytime Phone #

CR2E083 (10/02)



