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UCC FINANCING STATEMENT AMENDMENT
rOLLEW INSTRUCTHING rons and backt CAREFULLY

A. NAME & PHONE OF CONTACT AT FILER (optional)

B. SEND ACKNOWLEDGEMENT TO {Name and Addrass)

l (Corporation Service Company I

. 1180 Avenue of the Americas }
\New York, NY 10036

. -

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. INITIAL FINANCING STATEMENTY FILE # 1b. This FINANCING STATEMENT AMENDMENT Js to pe filed
Filing No. 201210785020 [] (forrecordy (or recondad) in the REAL ESTATE RECORDS

2. [J TERMINATION: Effectiverioss of the Finencing Stelement idanifisd sbava s terminated with ragpect ta securlly interast(s) of the Secured Party aulharizing this Termination Statsment

3. [ CONTINUATION: Eftectt of the Financi -. 1t idantified llel with raapoot to ssourlty Interest{s) of the Secursd Party authorizing this Continuation Statement
is conticed for the additionat pariod provided by spplicable law.

4. B ASSIGNMENT (full or partial): Give name of assignee in itemn 7a or 7b and address of asaignes in ltem 7¢; and also give name of assignor in lem 8.

5. AMENDMENT (PARTY INFORMATION). Thia Amendment sffacts ] vebtorar [15ecured Panty of racord. Chack only ona of thege 1wo boxes.
Also chack ona of the following three boxes and provide appropriate Information in items 8 and/or 7

[:]CHANGE rame endfor address: Give cument recard name in item Ba or 6b;.alst give new DDELEI’E nare: Give record name DADD nama: Comgpiete kem 7a or 7b, and also
name (If nama change) in iem 7a o 7b andfor new addreas (if address change) In flem 7o, 10 ba deletad In item 6 or BD. Hem 7¢: aiso complets items Td-7g (if epplicabie)

&, CURRENT RECORD INFORMATION:

: 6a, ORGANIZATION'S NAME
J. Robert Pesce |I, LLC

6b. INDIVIDUAL'S LAST NAME 'FIRST HAME ’ h MIDDLE NAME SUFFIX

7. CHANGED {NEW) OR ADDED INFORMATION

7a. ORGANIZATION'S NAME
Customers Bank

OR .
Tb. INDIVIDUAL'S LAST NAME ) FIRST NAME MIDDLE NAME SUFFIX
76, MAILING ADDRESS Ty STATE POSTAL COBE COUNTRY
1015 Penn Avenue, Suite 103 1 Wyomissing PA 18610 USA
td. TAX D # SSN OR EIN ADD'L INFO RE 7e. TYPE OF ORGANIZATION 7. JURISDICTION OF ORGANIZATION | 7g. ORGANIZATIONAL ID#, if any
ORGANIZATION . D
DEBTOR —— . . NONE

8. AMENDMENT {COLLATERAL CHANGE): chack onfy one box.
Dascrib D del ‘orD-lddﬂ:l,orgivu-nmeD tad 1 d ption, or 1! D ig

9. NAME OF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (nams of assigner, I this is en Assignment). If Lhis is BN Amendment authorized by a Daiplor
which adds enliaieral or adds the authorizing Dabtor, o if this i a Termination authorized by & Debior, cheok hera CJand enter nawna of DEBTOR authorizing this Amendment.

Ba. DRGANIZATION'S NAME
"Flagstar Bank, FSB

9b. INDIVIDUAL'S LAST NAME FIRST NAME N MIDOLE NAME SUFFIX

10. OPTIONAL FILER REFERENCE DATA

To be filed with the Rhiode Island Secretary of State YN - 3
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