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UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS
| NAME & PHONE OF CONTACT AT FILER (optiona)

531316 047
[B- E-MAIL CONTACT AT FILER (optional) LHB

k. SEND ACKNOWLEDGMENT TO: (Name and Address)

[ osc ]

801 Adlai Stevenson Drive

L pringficld, L 62703 |
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
Ja [INITIAL FINANCING STATEMENT FILE KUMBER 16 This F NANC NG STATEMENT AMENDMENT 5 to be hied [lcr reco-d)
{or reccroed) in tha REAL ESTATE RECORUS
201008894620 filed 07/26/2010 [ For amacy Armo-dmen: Azdendum (Form UCC2Ad) gng provicn Debeors rame o ltem 13
2 E TERMINATION Eftectveness of the Financng Statement centifed atove s terrmunaled weth respect to securty interestis) of the Secured Party authonzirg ths Teminatian
- Statement
3 ASSIGNMENT (ful of partial)  Provide name of Assgnee in tem 7a or 7b ard adc‘ess of Assignee in iiem 7¢, 3% name o Assignar in kem §

Fct partal assgnment, complete tons 7 and § ang also indicate at*ected colateral in tem 8
.

contnued 1 the addional parod provided by appicable Law

4 D CONTINUATION  Effectweness of the Financing Staternent dentil.ed above with rosoect to securty .ntoresi(s) of the Secured Party author 2.ng ths Continiagon Statament

s PARTY INFORMATION CHANGE Alo gnd provde appropnate infcrmadicn in fems 8 andior 7
Check pno of those two boxes AND Check one of these Ihrea boxes to:
D D CHANGE rame ard/cr address Cormrplate ADD name Camplete tem CELETE nama Gwe recwrd name
Thrs Change attects L Debtor g Secures Party of record [ em Baci8b 3 tem 7a o 7b and rem 7 7aor7bacd dam7c [te be delotea n Item 8a o S

6. CURRENT RECORD INFORMATION Campiate lor Party informanon Change - provae o y g nene (3 o 63)

Ba ORGANIZATION'S NAME

OR

8b  INDIVIDUAL'S SURNAME SIRST PERSONAL NAME ADDITIONAL NAME(S)ANITIAL(S) SUFFIX

7. CHANGED OR ADDED INFORMATION Comoiete kr Ats.orvnent o Party Lalor—abon Crangs - provide orly gpgna—ei7a or 7b) (use exzct. &A1 name. o ndl o~ mody or atbravate a1y oatt i t1e Dedlors ame)

Ta ORGANIZATION'S NAME

70 INDIVIDUAL'S SURNAME

. iNDIVIDUAL'S FIRST PERSONAL NAVE

INDIVIOUAL S ADDTIONAL NAME (SHINITIAL(S) SUFFIX
7c  MAILING ADDRESS CITY STATE POSTAL CODE CCUNTRY
8 E] (COLLATERAL CHANGE): Atso check one of thesa four boxes [ 400 comensi Ooe: £7E collateral ORESTATE covered collateral O AssiGN co ateral
Indicats collateral

®  NAME OF SECURED PARTY OF RECORD AUTHORIZING THIS AMENDMENT  Prowide onty pne name (8 of Bb) (name of Assignot, it this i1s an Assigrment)
I ths 15 an Amondmant authorzed by a DEBTOR, check here D and prov de rame of authorzing Deblor LLC

lea oRGANIZATION'S NAME
or| U.S Bank National Assoctation, as Collateral Agent

9 INDIVIDUAL S5 SURNAME FIRST PERSONAL NANE ADDTIONAL NAME(SIAINITIAL(S)  |SUFFIX

10 OPTIONAL FILER REFERENCE DATA

FILE WITH: RI SOS; DEBTOR: UNO OF PROVIDENCE, INC.




