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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER (optional}
Michael H. Levison - (212) 326-0432

B E-MAIL CONTACT AT FILER (ophional)
mlevison@pryorcashman.com

C SEND ACKNOWLEDGMENT TO (Name and Address}

|—F’ryor Cashman LLP —l
Attn: Michae! H. Levison
7 Times Square, 40th Floor
I_New York, New York 10036

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1 INITIAL FINANCING STATEMENT FILE NUMBER

1ib E] Th & FINANC NG STATEMENT AVENONENT 13 2 be fileg [for recerd]
201616451600

{or recordea} ntha REAL ESTATE RECORCS

Fie- afach Arendmen: Acdevdun (Fotr LCCIAC) ang provoe Detior's auame in 4em 13
i

?E TERM!NATIGN Efacuveness of e F-nanzing Sralemerl iceatiied above 19 terminated w.th resoect 13 190 secanly ineres'(s) of Secured Pary au'korzirg this Terminglicn
Statement

3 D ASSIGNMENT (full or part.al} Prowide rame of Assigros in itom Ta or 75, grd 9dc-ess of Assigree in item 7c ard name of Ass gror in itor §

For partal assigrmeat, comp'ete ilemrs 7 ond 9 and a 50 -A0ica'e a*ected co ateral -1 r‘emr §
T —

4 D CONTINUATION: Etfact.veress of the Finararg Slatemert dertf ad above w 10 respact 10 the 4Lty iNto1es(S) of Sacured Party aulbonzing Iis Contngal on Slatemont s
continued for the acditioral pencd prowdec by agphzatie law

5 [_]PARTY INFORMATION CHANGE

Check qog of thess two boxas AND Check gna of (nese three bexes 1o
CHANGE rame andlor address  Compicto AZDname Complete em ZELETE nams Gove record rame
This Change affects E]Oabtcr or DSuweu Panty of racerd E] tom Gac: 6t and tem 7a o TE and e To Taoc 70 g rom TC D:o to coleted ni%em 62 ¢! 60
6. CURRENT RECORD INFORMATION Complele o’ Party Ir“onr sncn CRIrge - Grovios 07 y g NamMe (63 o 63)

63 ORGANIZATION'S NAME

OR

6b iNDIVISUAL S SURNAME FIRST PERSONAL NAMEZ ADDITIONAL NAME(S) NiTIAL(S) SUFFIX

7. CHANGED CR ADDED INFORMATION  Comote [2r Assemen* o Pary In'ormanon 2aspe - ['vee €Fy g0 »2me 572 ¢ 720 tuse e, S0 hame Ce net o~ moa’y, ¢* Lbivevars any per ¢ e Delbicrs ~ama)
78 CRGANIZATION S NAME

0OR

Tb IND'WVIDUAL'S SURKNAVE

IND:VIDUAL'S FiRST PERSONAL NAME

INDIVIDJAL'S ADDITICNAL KRAVE(SMNITIA(S)

SUFFIX
e MA LING ADDRESS CTY STATE [POSTAL CONE COUNTRY
E— I A —
8. D COLLATERAL CHANGE  Alsg check prig of these four baxes DASD cclialera D LELETE collotoral [:] RESTATE covered colateral L] ASSIGN collatera!

Indizate co'lateral

9 NAME OF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT. Provco 01y oLg name (32 o 95} {(name c* Assigror. if (Pis 13 a1 Assignment)
'fthi3 15 an Amendment authonzed ty @ DEBTOR. checx nare D ara prownde name cl author zing Devler
92 ORGAN'ZATICON'S NAML

Gulf Coast Bank & Trust Company

9b INCIVIDUAL'S SURNAME

OR

FIRST PERSONAL NAYE ADD TICKA. NAME|S;ANITLALLS) WER

10 OPTIONAL FILER REFERENCE DATA
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