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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS Lo # 1934517113 Fee 29, B
A. NAME & PHONE OF CONTACT AT FILER (optional) o
RHSP FEE:$5.00 RPRF FEE: $1.00

B. E-MAIL CONTACT AT FILER (optional) FDHARD M. HMOODY

C. SEND ACKNQWLEDGMENT TQ. (Name and Address) C00K COUNTY RECORDER OF DEEDS .
. : PG: 10
ENTONS US LLP —l paTE: 12/11/2019 83:37 Pl
1221 AVENUE OF THE AMERICAS .
NEW YORK, NEW YORK e e e e s

ATTENTION: WA VID HALL, ESQ.

L _

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

T2, INITIAL FINANCING STATEMENT 12 N JMBER 1. g This FINANCING STATEMENT AMENDMENT s to be filad [for recorc]
- {or recorded) in the REAL ESTATE RECORDS
Doc # 1804044084, fited © e’)ru‘lry 9,2018 Filr: atach Amanmon Addendur (Form LCC3Ad) and provide Deblor's name i tom 13

2. D TERMINATION: Effectiveness of 1he Finane.2 Statement identified above is 1erminated with respect 1o the security interest(s) of Secured Party autherizing this Termination
Statemenl

—
3. [:l ASSIGNMENT (full or partial]. Provide name of AsSigiee in item 7a or 7b, and address of Assignee in item 7¢ and name of Assignor in item 8
For partial assignment, complela items 7 and § gnd “Iseini’ cuta affected collateral in item 8

4. D CONTINUATION: Effectiveness of the Finanging Stalemen denifiad above wilth respect 1o the security interest(s) of Secured Party authorizing this Gontinuation Statement is
continued for the additional peried previded by applicable law

5. ] PARTY INFORMATION CHANGE:
Check png of thase two boxes: AND Chech.on; o inese three boxes to:

. CHARN ¢ name and/or address: Complete ADD name: Completa item DELETE name; Give record name
This Changs atfects DDebmr or Secured Party of recerd D itam Ba (ir Bb; gr-item 7a or 7b ang item 7c D?a or 7b, and item 7¢ E]lo be deleted in item Ga or 6b

6. CURRENT RECORD INFORMATION: Complete for Party Information Ghanga - pri vide o.ly gna name (6a or 6b)
8a, CRGANIZATION'S NAME

AMERICAN EQUITY INVESTMENT LIFE INSURZANCE COMPANY

Bb. INDIVIDUAL'S SURNAME FIRST PERSONAL NANT ADDITICNAL NAME(S)INITIAL(S) SUFFIX

0

A

-~
7. CHANGED QR ADDED INFORMATION: Complate for Assignment o Party Informalion Change - provide onty gng névc 172 or 7b) fu<e exacl, fll name; do ol omil, modily, o abbreviate any par of the Debor's name)
7a ORGANIZATION'S NAME T

OR 175 /N SVIDUAL'S SURNAME LV
TNOIVIDUAL'S FIRST FERGONAL NAME
TNOVIDUAL'S ADDITIONAL NAMESINTIALLS) o SUFFIX
7e. MAILING ADDRESS Ty STATE [POSTAIGPaE COUNTRY
oY I

8. [_] COLLATERAL CHANGE: Alio check gng of these four boxes: || ADD colateral ~ |_] DELETE collateral || RESTATE covered collateral | ] ASSIGN collateral
Indicate collateral:

Actommeodation Onla
COMMONWEALTH LAND TITLE _EC¥LI00059 T P
DS D
9. NAME oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT: Provide only ong name (34 or Sb) {name af Assigner, if this is an Assignment} ﬂﬂ )é

If this is an Amendment authorized by a DEBTOR, check here I:] and provide name of authorizing Debter
8a. ORGANIZATION'S NAME

ATHENE ANNUITY AND LIFE COMPANY
E i i

CR

b, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX

10. OPTIONAL FILER REFERENCE DATA:
Filed with Cook County, IL Cross Trade - Starbucks N Michigan

International Association of Commercial Administrators (IACAY
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev. 04/20/11)
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UCC FINANCING STATEMENT AMENDMENT ADDENDUM

FOLLOW INSTRUCTIONS

11. INITIAL FINANCING STATEMENT FILE NUMBER: Same as itam 1a on Amendment form

Doc # 1804044084, filed February 9, 2018

12. NAME OF PARTY AUTHCRIZING THIS AMENDMENT: Same as item 9 on Amendment form

12a. ORGANIZATION'S NAME

ATHENE ANNUITY AND LIFE COMPANY

OR

12b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAWIL

ADDITIONAL NAME(SYINI i)

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13. Name of DEBTOR on related financing £.atesient (Name of a current Debitor of recerd required for indexing purposes only in some filing offices - see Instruction item 13):. Provide only

one Debtor name (13a or 13b) (use exact, full neine;/Jo not omit, modify, or abbreviate any part of the Debtor's nama); see (nstructions if name does not fit

13a. ORGANIZATION'S NAME

BS LESSOR LLC

OR

13b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME ADDITICNAL NAME(S)/INITIAL(S)

SUFFIX

14. ADDITIONAL SPACE FOR ITEM 8 {Collateral):

15. This FINANCING STATEMENT AMENDMENT:

D Covers limber to be cut D covers as-extracied callateral is filed as a fixture filing

17. Description of real estate:

16. Name and address of 8 RECORD OWNER of real estate described in item 17

(if Debtor does not have a record interesty.

See Exhibit A attached hereto
646 N. Michigan Avenue, Chicago, llinois 60611

PIN: 17-10-113-003-0000

18. MISCELLANEOUS:

International Association of Commercial Administrators (JACA)
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADDENDUM {Form UCC3Ad) (Rev. 04/20/11)
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UCC FINANCING STATEMENT AMENDMENT ADDITIONAL PARTY

FOLLOW INSTRUCTIONS

19, INITIAL FINANCING STATEMENT FILE NUMBER: Same as item 1a on Amendment form

Doc # 1804044084, filed February 9, 2018

20. NAME OF PARTY AUTHORIZING THIS AMENDMENT: Same as item 9 cn Amendment form

20a. QRGANIZATION'S NAME

OR 20b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAWE

ADDITIONAL NAME(S)/INITiAl 7o)

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

21, ADDITIONAL DEBTOQR'S NAME: Provide riy one Debtor name (21a or 21b) {use exact, fult name; do net omit, modify, or abbreviate any part of the Deblor's name)

21a. CRGANIZATION'S NAME ¥,
OR (370, INDIVIDUAL'S SURNAME I FIRST PERSONAL NAME ADDITIONAL NAME(SHINITIAL(S) | SUFFIX
21c. MAILING ADDRESS CITY STATE |POSTAL CCCE COUNTRY
22. ADDITIONAL DEBTOR'S NAME: Pravide only gne Debtor name {22a w2751 fuse exac!, full name; do nol omit, modify, or abbreviate any part of the Dabtor's name)

22a. ORGANIZATION'S NAME 1
OR 22b. INDIVIDUAL'S SURNAME FIRST FeF 2Q1'AL NAME ADDITIONAL NAME(SMINITIAL(S) SUFFIX
22c. MAILING ACDRESS cITY J/ STATE [POSTALCODE COUNTRY

' &

23. ADDITIONAL DEBTOR'S NAME: Provide cnly gne Debtor name (23a or 23b) (use exact, full name; 4o not omiz;wadily, or abbreviate ary part of the Debtor's name}

233 QRGANIZATION'S NAME
OR 23b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME [ADDITIONAL NAME(SYINITIAL(S) SUFFIX

|
23c. MAILING ADDRESS CimY ST+ T8 [PCSTAL CODE COUNTRY
p—

24. /] ADDITIONAL SECURED PARTY'S NAME or [] ASSIGNOR SECURED PARTY'S NAME: Provide only gn name. (24 (i 24b)

24a QRGANIZATION'S NAME

MIDLAND NATIONAL LIFE INSURANCE COMPANY
OR 24b_ INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME (S 17T 1+ L{S) SUFFIX
24c. MAILING ACDRESS CITY STATE |POSTAL CODE COUNTRY
¢/o Apollo Insurance Solution Group LLC, 2121 Rosecrans Ave, Suite 5300 | E| chu ndo CA {90245 USA
25. D ADDITIONAL SECURED PARTY'S NAME gr D ASSIGNOR SECURED PARTY'S NAME: Provida only gng name (25a of 25b)

25a. ORGANIZATION'S NAME
OR 25b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL{S}) SUFFIX
25¢. MAILING ADDRESS CITY STATE {POSTAL CODE COUNTRY

26. MISCELLANECUS:

International Association of Commercial Administrators (IACA)

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADDITIONAL PARTY (Form UCC3AP) (Rev. 08/22/11)
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EXHIBIT A
LEGAL DESCRIPTION

THE NORTHEAST 1/4 (EXCEPT THE EAST 75.00 FEET THEREOF TAKEN FOR
WIDENING OF NORTH MICHIGAN AVENUE) OF BLOCK 34 IN KINZIE'S ADDITION TO
CHICAGO, SECTION 10, TOWNSHIP 39 NORTH, RANGE 14, EAST OF THE THIRD
PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

Address: 646 N. Michigan Avenue, Chicago, lllinois 6061

PIN: 17-10-113-003-0000

113643172



