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|

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

A. NAME & PHONE QF CONTACT AT FILER [Cptional]

8. SEND ACKNOWLEDGMENT TO:  [Name and Address]
réANK RHODE ISLAND _]
ATTN: LOAN SERVICING
PO BOX 9488
PROVIDENCE, RI 0294(-9488

[_ '__| THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FILE# 1b. D THE FINANCING STATEMENT AMENDMENT is
fo be liled [for record] (or recorded} in the REAL

#006554  2/6/02 @3:32 PM ESTATE RECORDS

2. D TERMINATION: Effectivenass of he Financing Statement identified above is lerminated with respgct 1o security interesi(s) if the Secured Party aulhorizing this Termination Stalement.

3. m CONTINUATION: Elfsctivenass ol the Financing Statament ideniifiec above with respect to security interest(s) of the Secured Party autherizing this Continuation Statemant is
continued lor the additicnal period provided by applicable law.

4. D ASSIGNMENT {tuil or partial): Give name of assignee in ilem 7a or 7b and address of assignee in ilem Te; and also give name of assignor in flem 3.

5, AMENDMENT {PARTY INFORMATION): This amencment afiects |_JDebtor gr {_]Secured Party of record. Check anly gna of these two boxes..
Aiso chack gne of the following three boxes and provide appropriate informalion in #ems & and/or 7.

CHANGE name andfor address: Give current record name in item Sa or Bk; aiso give new DELETE name: Give rgcard name ADD name: Complets item in 7a or 7b, and alsa
name (il name change) in tem 7a or 7H andfor new address (il address change } in item Te. 1a ke delated In item Ba or b, itern 7e; also complete items 7d-7g (it applicabie).

6. CURRENT RECCRD INFORMATION:
6a. ORGANIZATION'S NAME

ol BRE COR REALTY HOLDING LLC

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

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

QR
7b. INDIVIDUAL'S LAST NAME FIRST NAME MIODLE NAME SUFFIX
7e. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
7d. TAX D # SSN OR EIN ADD'L INFO RE 7e. TYPE OF ORGANIZATION 7. JURISDICTION OF ORGANIZATICN 7G. ORGANIZATIONAL 1D #, i any
NOT REQUIRED IN ORGANIZATION
AHODE ISLAND DEBTOR [T none
—

8. AMENDMENT (COLLATERAL CHANGE): check only one box.
Describa collateral D deleted  or G added, or give enlire I:I restated cotlateral description, or describe collateral D assigned.

9. NAME OF SECURED PARTY OF RECORD AUTHCRIZING THIS AMENDMENT (nama of assigncr, if this an Assignment). If this is an Amendment authorized by a Dentor which adds
collateral ar adds the authorizing Debtor, or if this is a Termination authorized by a Debior, check here D and erer nama of DEBTOR authorizing this Amengment.

Sa. QRGANIZATICN'S NAME

BANK RHODE ISLAND

9b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFX

10, OPTIONAL FILER REFERENCE DATA
RHODE ISLAND SECRETARY OF STATE

FILING OFFICE COPY— RHODE 1SLAND UCC FINANCING STATEMENT AMENDMENT{FORM UCG3) (REY. U5/ 1/06)

67386-15-699881
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