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UCC FINANCING STATEMENTAMENDMENT
FOLLOW INSTRUCTIONS {front and back) CAREFULLY

A. NAME & PHONE OF CONTACT AT FILER [oplional]

Jana Slatton; 918-547-8626

B, SEND ACKNOWLEDGMENT TO: (Name and Address)

[I:na Slatton '--“

WilTel Communications, LLC
One Technology Center, MDL-15

Tulsa, OK 74103
I THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEMEN?F'I'I_.E # tb. This FINANCING STATEMENT AMENDMENT is
1o be filed [far record] (or recorded) in the
200401606940, filed 10-01-2004 O B

CONTINUATEION: Effectivenass of the Financing Statement identified above with respact to securlty interest{s) of the Secured Party autharizing this Continuation Statement is

2. |/| TERMINATION: Efactivenoss of the Financing Statoment identified above is temminated with respect to security Inlerest(s) of the Secured Parly autharizing this Terminaticn Staternent.
3] ]
cantinued far the additional period provided by applicable law.

4. [3 ASSIGNMENT {full or partial); Give name of assignee in item 7a or 7b and addrass of assignee In itsm Tc; and also give name of assignor in Hem 9.

5. AMENDMENT (PARTY INFORMATION): This Amendment affects D Debtor or D Secured Party of recard. Chack only gne of these two boxes.
Also theck gne of tha following threa boxes gngd provide appropriate information in ilems B and/or 7.

CHANGE nama andfor address: Give current record nama in ltem 8a or Bb; also give new
name {if name change} in itern 7a of 7b andigr new address (if address changel in item 7¢.

6. CURRENT RECORD INFORMATION:

6a. ORGANIZATION'S NAME

Vyvx, LLC

6b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

DELETE name: Give record name
to be deleted in ilam Ba or 6.

ADD name: Complete item 7a or 7b, and afso
jtern 7c; also complets tems 7d-7g {if applicable}.

OR

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

OR

b, INDIVIDUAL'S LAST NAME FIRST NAME WDULE NAME SUFFIX
7¢. MAILING ADDRESS Y STATE |POSTAL CODE COUNTRY
74 TAXID# SSNOREIN [ADDLINFORE |7a TYPE OF ORGANIZATION 71 JURISDICTION OF ORGANIZATION 79. ORGANIZATIONAL 10 ¥, f any
ORGANIZATION
DEBTOR I DNONE

8. AMENDMENT (COLLATERAL CHANGE): check only gne box.
Pascribe collateral Ddeleiad o Daddad. or give antireDrustated collateral description, or describe collateral Dassignsd.

4. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT {name of assignor, f this is an Assignmant). If this is an Amaendment authorized by a Debtar which
ndds collateral or adds the authorizing Debtor, o if this is & Termination authorized by & Beblor, check herg D and enter name of DEBTOR aulhtorizing this Amendment.

9a, ORGANIZATION'S NAME

Credit Suisse First Boston, Acting through its Cayman Islands branch, as First Lien Administrative Agent
gb. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

OR

e —
10,0PTIONAL FILER REFERENCE DATA

Rhode Island - Central Filing Office
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