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UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS {front and back) CAREFULLY

A. NAME & PHONE OF CONTACT AT FiLER [Optional]

Michelle MacKnight - 521-7000
B. SEND ACKNOWLEDGMENT TO:  [Name anc Address]

[ il

Edward G. Avila, Esquire

Roberts, Carroll, Feldstein & Peirce
10 Weybosset Street

Providence, RI 02903

L -

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FILE# 1b, [] THE FINANCING STATEMENT AMENDMENT is
to be filad [for record] (or racardad} in the REAL
200401338120 filed 6/25/04 at 4:03 p.m. ESTATE RECORDS.
2. s/l TERMINATION: Effecti of tha Financing identifisg above is terminated with respect lo security interast(s) it the Secured Party authorizing this Termination Statement

3. B CONTINUATION: Eflactiveness of the Financing Stalement identified above with respact to security intarest(s) of the Secured Party autharizing this Continuation Statement is
continued for the additional period provided by applicable law.

4. ] ASSIGNMENT (full or partial): Give name of assignas in itam 74 or 7o and address of assignee in item 7c: and also give name of assignar in item 8.

5. AMENDMENT (PARTY INFORMATION): This amendmant afiacts [osbtor  or [_]Secured Party of record. Gheck only one of thesa twa boxes..
Also check gne of the Ioliowing three boxes and provide appropriate nformation in items & andfor 7.

CHANGE nama and/or address: Give cument record nama in item 6a or 6b; also give new DELETE name: Give record name ADD name: Complats item in 7a or 7o, and alsc
name (if name change) in itam 7a or 7b and/or new address {if address change } in item 7c. tc be deiated in item 6a or &b, item 7¢; alse complete iterns 7d-7g (if applicable).

6. CURRENT RECORD INFORMATION:
5a. ORGANIZATION'S NAME

Academic Funding, L.L.C.

Bb. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

OR

7. CHANGED (NEW) OR ADDED INFORMATION:
7a. DRGANIZATION'S NAME

QR
7b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7c. MAILING ADDRESS CITY STATE POSTAL COCE COUNTRY
7d. TAXID #: SSN OB EIN | ADD'L INFO RE 7e, TYPE OF ORGANIZATION 7t JURISDICTION OF DRGANIZATION 7g. ORGANIZATIONAL ID 4, i any
NOT REQUIRED IN ORGANIZATION
AHODE ISLAND DEBTOR [Inone
—

8. AMENDMENT (COLLATERAL CHANGE): check only gne box.
Dascribe collateral D deleted  or D added, or giva enlire D restated collateral desaription, or  describe collateral |:] assigned.

9. NAME OF SECURED PARTY OF RECORD AUTHORIZING THIS AMENDMENT {name of assignar, if this an Assignment). f this is an Amendment authorized by a Debter which adds
| or adds the aulharizing Debtar, or if this is a Termination authorized by a Debtor, check here D ang enter name of DEBTOR authorizing this Amendment.

9a. ORGANIZATION'S NAME

Bank of America f/k/a Fleet National Bank
9b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

10. OPTIONAL FILER REFERENGE DATA
File No. 2629-87

FILING OFFICE COPY— RHODE ISLAND UCC FINANCING STATEMENT AMENDMENT(FORM UCG3) (REV. 05/01/06)

11081-6-0




	FilingNum: RI SOS    Filing Number: 200704779990    Date: 3/26/2007 2:02:00 PM
	BatchNum: 11081-6-0


