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A NAME & PHONE OF CONTACT AT FILER (optional)
Corporation Service Company  1-800-858-5294

B. E-MAIL CCNTACT AT FILER (optional}
SPRFiling@cscinfa.com

C. SEND ACKNGWLEDGMENT TO: (Name and Address)

[1—227 03357 —]

Corporation Service Company
801 Adlai Stevensor Drive
Springfield, IL 8273 Filed In: lllinois

(Cooﬂ

- THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1. DEBTOR'S NAME: Provide on') an+, Debtor name {1a or 1b) {use sxact, full name; da nat omit, modify. or abbreviate any part of the Debtor's name)- if any part of the Individuat Debtor's
name will nat fit in line 1b, leave all ot ter..1 vlank, check here D and provide the Individual Debtor information in item 10 of the Financing Statement Addendum {Form UCC1Ad)

T2 ORGANZATIONS NaWECHICACO FiT VENTURES, LLC

1ofad

ORIE. INDIVIDUAL'S SURNAME - FIRST PERSONAL NAME ADDITIONAL NAME (S)/INITIAL{S} SUFFIX
fe. MAILING ADDRESS 36580 Penfield Ln cITy STATE |POSTAL CODE COUNTRY
Winchester CA | 92596 USA

2. DEBTOR'S NAME: Frovide only gne Debtor name (2a or 2b) (Use er=at7Giname: da not omit, modify, or abbreviate any part of the Deblar's name); if any part of the Individual Debtor's

name will net fit in line 2b, leave all of item 2 blank, check here D and provids thy Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC14ad)
2a. ORGANIZATION'S NAME |

OR

20 INDIVIDUAL'S SURNAME FIRST PELSCNAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX

2c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

-~

3. SECURED PARTY'S NAME {or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide aiiy one Serwad Party name (3a or 2b)
%a ORGANIZATION'S NAME\Western Equipment Finance, Inc.

OR 3o INDIVIDUAL'S SURNAME FIRST PERSONAL NAME | ADDITIONAL NAME(SHINITIAL(S) SUFFIX
|
3¢, MAILING ADDRESS PO Box 640 CITY STaTE  |POSTAL CODE COUNTRY
Devils Lake ND 188301 UsA
h

4. COLLATERAL: This financing staterent covers the following coliateral:
All Equipment, furniture, fixtures, now owned or hereafter acquired, alf attachments, accessornies, replacement parts,

additions now owned or hereafter acquired including cash and non-cash proceeds thereof locates 2. CRUNCH
FITNESS SCHAUMBURG, 614-616 EAST GOLF RD SCHAUMBURG IL 60173

CCRDREVIEW
5. Check pnly if applicable and check gnly one box: Collateral is D held in a Trust (see UCC1Ag, item 17 and Instructions) being administered by a Decedsnt's Personal Representative
P
6a. Check grly if apglicable and check gnly one box: 6b. Check gnly if applicable and check gnly one box:
D Public-Finance Transaction [:l Manufactured-Home Transaction D A Debtar is a Transmitting Utility El Agricultural Lien D Non-UCC Filing
——— —
7. ALTERNATIVE DESIGNATICN (f applicable): D Lessee/l essor D Consignee/Consignor I:l Seller/Buyer D Bailee/Bailor E:I Licensee/Licensor
AP

8 OPTIONAL FILER REFERENCE DATA: :40241457 & 40245829 1297 03357

Corporalion Service Company

FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/2011) 2711 Centerville Rd, Ste. 400

Wilmington, DE 18808

AR bbb b A e L S Ot W e e L e ik Al Bk A A el bt AR b $8 1 e ok Bt e s et o e
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9. NAME OF FIRST DEBTOR: Same as line 1a or ib on Financing Statement: if fine 1b was left blank

OR

because Individual Debtor name did not fit, check here D

92 ORGANIZATION'S NAME

CHICAGO FIT VENTURES, LLC

Sb INDIVIDUAL'S SURNAME

FIRST PERSONAL NAMS

ADDITIONAL NAME(S)/IN TIAI(S)

- o=

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFIGE USE ONLY

10. DEBTOR'S NAME: Provide (10a ¢/ 84 naly one additional Debtor name or Debtor nams that did not fit in line 1b or 2b of the Financing Staterent (Form UCC1) (use exact, full name:
- do not amit, modify, or abbreviate any part+ the Ceblor's name) and enter the mailing address in line 10¢
10a. ORGANIZATION'S NAME W,
OR G, INDIVIDUAL'S SURNAME 7 J
INDIVIDUAL'S FIRST PERSONAL NAME
INDIVIDUAL'S ADDITIONAL NAME(S)INITIAL{S) 4 SUFFIX
10c. MAILING ADDRESS 010 Ig STATE |POSTAL CODE COUNTRY
1. | ADDITIONAL SECURED PARTY'S NAME or | ] ASSIGNOR SECURZD#ARTY'S NAME: Frovide only gne name (11a or 110}
112 ORGANIZATION'S NAME 7
OR

116, INDIVIDUAL'S SURNAME

FIRST PERSONAL NAML

ADCITIGNAL NAME(SYINITIALS)  [SUFFIX

11¢

MAILING ADDRESS

CITY

STATE

——

POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):

13. m This FINANCING STATEMENT is to be filed [for recard] (or recorded) in the

REAL ESTATE RECORDS (if apphicable)

14. This FINANCING STATEMENT:
[:l covers timber to be cut

D covers as-exiracled collateral |ZI is filed as a fixture filing

15. Name and address of a RECORD OWNER of real estate described in ftem 16

{

if Deblor does not have a record interest)

Golfwood Square, LLC
1834 Walden Office Square, Suite 350
Schaumberg, IL 60173

18. Description of real estate:

PLEASE SEE ATTACHMENT

17. MISCELLANEOQUS:

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM {Form UCC1Ad) {Rev. 04i20/11)
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Gorporation Service Company
2711 Centervills Rd, Ste. 400
Wilmington, DE 19804
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EXHIBIT A
LEGAL DESCRIPTION

LOT 1IN GOI-W\I0D SQUARE, A RESUBDIVISION OF LOT 7 IN WOCDFIELD BUSINESS
CENTER, BEING 2 %UBDIVISION OF PART OF THE SOUTHWEST % OF SECTION 11,
TOWNSHIP 41 NOETI, RANGE 10, EAST OF THE THIRD PRINGIPAL MERIDIAN,
ACCORDING TO THE PLAT THEREOF RECORDED NOVEMBER 9, 1979 AS DOCUMENT
25234483, AND LOT /9 IN. WOODFIELD BUSINESS CENTER UNIT 17, BEING A
RESUBDIVISICN OF PAR | 07 LOT 8 IN WOODFIELD BUSINESS CENTER AND OF LOT 3
IN WOODFIELD BUSINESS f‘cN"ER UNIT 2 IN THE SOUTHWEST % OF SECTION 11,
TOWNSHIP 41 NORTH, RANG™ 14, EAST OF THE THIRD PRINGIPAL MERIDIAN,
ACCORDING TO THE F’LAT THER=OF RECORDED JULY 20, 1988 AS DOCUMENT
88319812, IN COOK COUNTY, ILLING(S,

Pin Kb 327261 p13-0t
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