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THE ABOVE SPACE 18 FOR FILING OFFICE USE ONLY

—
1a, INITIAL FINANGING STATEMERT -|L =&

001159838  12/7/2001

REAL ESTATE RECORDS.

1h. This FIMANCING STATEMENT AMENDMENT is
to be filed [for record] (or recorded) in the

2. [ | TERMINATION: Effectiveness of tia Fin-iizing Statement identified above is terminated with respect to security interest{s) of the Secured Party authorizing this Termination Statement

3.| [CONTINUATION: Eifectiveness of the Fian'ing Statement identified abave with respect to security interest(s) of the Secured Pasty authorizing this Continuation Statement is

“= continued for the additional period provided by sruicable law.

4, D ASSIGNMENT (full or partiaf): Give name of assig iee ii. ite' 7a or 7b and address of assignee in ftemn 7¢; and also give name of assignor in itern 8

5, AMENDMENT (PARTY INFORMATION): This Amencinent aftacts E Debtor gr D Secured Party of record. Check only gpe of these twa boxes.

Also check gne of the following three boxes and provide appropriate informction in items & and/or 7

CHANGE r;narne and/oraddress: Please refariothe detailed instructions DELETE name: Give record name
inregards to changing the name/address ofa party. a A 1o be deleted in tem Ba or Bb.

6. CURRENT RECORD INFORMATION:

ADDrame. Complete tem 7aor 7h, andalsoitem 7c;

alsgcolnpletetems 7e-7g (fapplicable)

6a ORGANIZATIONS NAME
ADAM P. WINICK AS TRUSTTE UNDER TRUST AGREEMENT DTD 9-23-99 AND KNOWN AS THE ADAM P WIN
OR b INDIVIDUALS LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7. CHANGED (NEW) OR ADDED INFORMATION:
Ta. ORGANIZATION'S NAME
SOUTHPORT PROPERTIES, LLC.
ORI TNOWIDUALS LAGT NANE FIRST NAME MIDDLE NAME SUFFIX
Tc MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
2315 N. SOUTHPORT CHICAGOQO IL 60614 USA
7d. SEEINSTRUCTIONS ADDL INFORE | 7e. TYFE OF ORGANIZATION 71 JURISDICTION OF ORGANIZATION 73. ORGANIZATIONAL ID &, If any
ORGANIZATION | | ~ IL |
DEBTOR | | E NONE

8. AMENDMENT (COLLATERAL CHANGE): check only gng box

Describe collateral Ddeleted or D added, or give entire Drestated collateral description, or describe coliateral Dass:gned.

9. NAME oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is an Assignment), If this is an Amendment authorized by a Debtor which
adds collateral or adds the authorizing Debtor, o if this is a Termination autherized by a Debter, check here D and entet name of DEBTOR autharizing this Amendment.

9a. ORGANIZATION'S NAME

MB Financial Bank N.A.

OR 9b. INDIVIDUAL'S LAST NAME FIRST NAME

MIDDLE NAME

SUFFIX 9 %
)

rym—
10.0PTIONAL FILER REFERENCE DATA

152/CF/CER - 4210558
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