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

A. NAME & PHONE OF CONTACT AT FILER [opfional}

B. SEND ACKNOWLEDGMENT TO: {Nams and Address)

rs;mnnon O'Brien, Esq. —q

King & Spalding LLP
100 N. Tryon Street
Suite 3900
Charlotte, NC 28202
L' 'Jl THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEMENT FILE # 1b.  Thiz FINANCING STATEMENT AMENDMENT is
200603823550, filed on 07/05/2006 [ Rex esmate mpgomos. - o e
- 2 TERMINATION: Effectivenass of the Financing Statement identified above is terminatad with respect to rity i (s} of tha S d Parly autharizing this Temination Staternant.
?H CONTINUATION; Eftectiveness of the Financing Statament identifisd abave with rexpact to sscurity interast(s) of the Sacured Party authorizing this Continuation Statement is

continued for the additional pariod provided by applicabla law.

4, D ASSIGNMENT {tull or partial): Give nama of aasignes In item 7a or 7b and address of assignee in flem 7c; and also give name of assignor in item 9.

5. AMENDMENT (PARTY INFORMATION): This Amandment affecis E| Debtor gr |:|§-cur.d Party of record, Check only ona of these two boxes.
Also check gne of the foliowing three boxes apd pravide appropriste information In items 6 andier 7.

?HANGEmedenr-ddrss: Pleass reforio the detailed Instructions DELETE name: Give racord name
n 3 o ba deleted in item Ba or &

6. CURRENT RECORD INFORMATION:
8a, ORGANIZATION'S NAME

. :lDDrurna: Com

et e

item 7a.0¢ 7b, andalsa item 7e;

g i

8b, INDNIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

7. CHANGED (NEW) OR ADDED INFCRMATION:
Ta. CRGANIZATION'S NAME

OR Tb. INDVIDUAL'S LAST NAME FIRST NAME MIDCLE NAME SUFFIX
7o. MAILING ADDRESS CITY STATE |[POSTAL CODE COUNTRY
7d. SEE INSTRUCTIONS ACD'LINFORE ITQ. TYPE OF ORGANIZATION 71 JURISDICTION OF ORGANIZATION 79. ORGANIZATIONAL 1D #, fany
. ORGANZATION
Nol Applicable DEBTOR | D NONE

8, AMENDMENT (COLLATERAL CHANGE): check only tna box.
-— Dascrib il D" ‘oanddud.olgivnonﬂreD. d collaters] description, or il D igned

p

8. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT {name of assignor, f this is an Assignmant). K this is an Amendient authorized by @ Deblor which
adds coltateral or adds the authorizing Debtor, or if this in @ Termination authorized by a Deblor, check here D and enter name of DEBTOR authorizing this Amendment,
Sa. ORGANIZATION'S NAME

Deutsche Bank Trust Company Americas
8b. INDIVIDUAL'S LAST NAME FIRST NAME WIDDLE NAME SUFFIX

o
a

T0.OPTIONAL FILER REFERENGE DATA
17155.019007 Rhode Island SOS

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (FORM UGC3) (REV. 05/22/02)
58817-20-617404



	FilingNum: RI SOS    Filing Number: 201109743430    Date: 04/04/2011 1:35 PM
	BatchNum: 58817-20-617404


