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UCC FINANCING STATEMENT AMENDMENT Gook " Mooie RHSP Fee:$10.00
FOLLOW INSTRUCTIONS (front and back) CAREFULLY oo0 County Recerder of Doeds
A NAME & PHONE OF CONTACT AT FILER [optional] ate: 06/06/2008 12:51 ppm Pg: 10f13

Phone (800) 331-3282 Fax (818) 662-4141
B. SEND ACKNOWLEDGEMENT TQ: (Name and Mailing Address) 12531 WACHOWVIA CORPO

[ ]

UCC Direct Services 14590100
P.0. Box 29071

Glendale, CA 91209-9071 ILIL
B FIXTURE ]
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
{1a. INITIAL FINANCING STATEMI NT FILE # [1b. This FINANGING STATEMENT AMENDMENT is
0328034140 10/07/3 CC IL Cook+ e paeoeesnte

2. D TERMINATION:  Effectiveness of tha Fins r-ing Statement identified above is terminated with respect to security interest{s) of the Secured Party authorizing this Termination Statement.

3. U X] CONTINLIATION: Effectiveness of the Flnar' .ine Staternent identified above with respect to the securily interest{s} of the Secured Party authorizing this Continuation Statement is
continued for the additional pericd provided by appl’-akis law.

4, D ASSIGNMENT (fult or partial): Give name of ass :;ne : in-tam 7a or 7b and address of assignee in 7¢; and alse give name of assignor in item 9.

5. AMENDMENT (PARTY INFORMATION): This Amendmei .1affer*=f'] Debtor or |:| Secured Party of racord. Check only one of thase two boxes.

Also check one of the following three boxes and provide app opria.2 information in items 6 and/or 7.
CHANGE name andfor address: Give current record name in flem bo.07 Bh:also give new DELETE name: Give record name ADD name: Complete item 7a or 7b. and alse
I:I name (if name change) in item 7a or 7b andfor new address (if address (hane) in item 7c¢. to be deleted in item 6a or Gb. |:| item 7c; also compiete items 7d-7g (if applicable)

6. CURRENT RECORD INFORMATION:
§a ORGANIZATION'S NAMF

MICHIGAN AVENUE SUITES, L.L.C.

Bb. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

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

or =
7b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7¢ MAILING ADDRESS oy 7 2 JsTATE  |POSTAL CODE COUNTRY
|
7d. SEE INGTRUCTION AODLINFORE | 7e TYPE OF ORGANIZATION |71, JURISBIGTION OF GRGANIZATION 74 T GANIZATIONAL ID &, # any
GRGANIZATION
DEBTOR D NONE

8. AMENDMENT (COLLATERAL CHANGE): check only gone box.
Describe collateralD deleted or I:I added, or give entlre|:| restated collateral description, or describe collateral[l assigned.

?QWUJ IS 7-j0-F00-pz0 - K0

g. NAME OF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT {name of assignar, if this is an Assignment). If this is an Amendment autherized by a Debtor which
adds collateral or adds the authorizing Debtor, or if this is a Termination authorized by a Debtor, check hereEl and enter name of DEBTOR authorizing this Amendment.

9a. ORGANIZATION'S NAME

WACHOVIA BANK, NATIONAL ASSOCIATION, AS MASTER SERVICER ON BEHALF *

Sb. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

10. OPTIONAL FILER REFERENCE DATA

14590100 Debtor Name: MICHIGAN AVENUE SUITES, L.L.C. 502777915 502777915

FILING OFFICE COPY - NATIONAL UCG FINANGING STATEMENT AMENDMENT (FORM UCC3) (REV. 05/2202) e by e i, v asas |

000 0O OO S0




0815829076 Page: 2 of 3

UNOFFICIAL COPY

ucc FINANCING STATEMENT AMENDMENT ADDENDUM

FOLLOW INSTRUCTIONS {(front and back) CAREFULLY

11. INITIAL FINANCING STATEMENT FILE # (same as itern 12 on Amendment form)

0328034140 10/07/03 CC IL Cook+

12. NAME of PARTY AUTHORIZING THIS AMENDMENT {same as item 9 on Amendment form}

-
»

© OR

.

Y

19a NRGANIZATION'S NAMF

WACHOVIA BANK, NATIONAL ASSOCIATION, AS Msame ss teme

12b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME, SUFFIX

13. Use this space for additional information

UFULL TEXT OF ITEM ¥

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

WACHOVIA BANK, NATICNAi. ASSOCIATION, AS MASTER SERVICER ON BEHALF OF,
WELLS FARGO BANK MINNF-SOTA , NA AS TRUSTEE FOR THE BENEFIT OF THE
CERTIFICATE HOLDERS OF, CGIMMMERCIAL MORTGAGE PASS-THROUGH CERTIFICATES

SERIES WACHOVIA BANK 2003-C7
Description; SEE EXHIBIT A.

ParceiiL: 17 10 300 020 0000

Prepared by UCC-Direct Services, Inc. P.O. Box 29071

FILING OFFICE COPY - NATIONAL UCC FINANCING STATEMENT AMENDMENT ADDENDUM (FORM UCC3Ad) {REV. D5/22/102)  Glendale, CA 91209-9071 Tel (BO0) 331-3282
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* - EXHIBIT A

‘ Logal Desaription

Th: c¢ tain real peoperty located In the City of Chicago, Coanty of Cook, State of Mincis,
having - stroet sddsess of 320 North Michigan Avenue, mars pacticularly descritied s followa:

LOTS 35420 40 IN BLOCK 4 IN RORT DEARBORN ADDITION TO CHICAGO, IN
SECTIOX i, TOWNSHIP 39 NORTH, RANGB 14, RAST OF THE THIRD PRINCIPAL -
MERIDIAN, IN LOOK COUNTY, ILLINOTS, : ,

Pormanent Roal Btute T= Keotification Number: 17 10 300 020 0000
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