CHICAGO TITLE INSURANCE COMPANY

M

4TS OF 80
UCC FINANCING STATEMENT AMENDMENT Fl E‘élﬁifgiko;%gé OR
FOLLOW INSTRUCTIONS (front and back) CAREFULLY. i
A_NAME & PHONE OF CONTACT AT FILER [optional) v ﬁ s ) i
THOMAS G. JAROS 312-346-8380 2007 4oooss 2007 JATI29 AH 9: 5]

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

MICHAZL & BROWN
,_T-HOMAS G. JAROS i RéClORDE:R

LEVENFELD PEARLSTEIN
2 NORTH LASALLE, SUITE 1300

CHICAGO, IL 60602 ;@:&J(W%JF

C N\ (g0 Ol S 73'5 THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEMENT FILE # b, This FINANCING STATEMENT AMENDMENT is
to be filed [for record] {or recorded) in the
2002 000012, FILE DATE 1/3/2002 _ et Ak Bl o e
2 TERMINATION: g of the Fi ing St 't identified above is terminated with respect to ity i ) of the i Party authorizing this Termination Statement.
CONTINUATION: Effects of the Fi i t t identified above with respect to security int 1(s) of the Secured Party authorizing this Continuation Statement is

— continued for the additional period provided by applicable law.

4.] | ASSIGNMENT (full or partial): Give name of assignee in item 7a or 7b and address of assignee in item 7c; and also give name of assignor in item 9.
5. AMENDMENT (PARTY INFORMATION): This Amendment affects DDeb!or or DSecumd Party of record. Check only gne of these two boxes.
Also check gne of the following three boxes and provide appropriate information in items 6 and/or 7.
CHANGE name andlor address: Please refertothe detailed instructions I:I DELETE name: Give record name
inregards to changing the name/address ofa party, {o be deleted in item 6a or 6b.
6. CURRENT RECORD INFORMATION:
8a, ORGANIZATION'S NAME

TOWN SQUARE SHOPPING CENTER, L.L.C.

6b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

ADD name: Complete item 7aor7b, andalsonem?c,
alsocompleteitems 7e-7g (if

o]
a

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

OR 7b. INDIVIDUAL'S LAST NAME TFIRST NAME MIDDLE NAME SUFFIX
7c. MAILING ADDRESS cy STATE [POSTAL CODE COUNTRY
7d. SEEINSTRUCTIONS ADD'L INFO RE ] 7e. TYPE OF ORGANIZATION 7. JURISDICTION OF ORGANIZATION 79. ORGANIZATIONAL iD #, if any
ORGANIZATION :
DEBTOR L | I NONE

8. AMENDMENT (COLLATERAL CHANGE): check only gne box.
Describe collateral Ddeleuad or []added, or give enh‘reD ted colfateral d iption, or dy ibe colateral Dassigned.

9. NAME of SECURED PARTY ofF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is an Assignment). If this is an Amendment authorized by a Debtor which
adds collaleral or adds the authorizing Debtor, or if this is a Termination authorized by a Debtor, check here D and enter name of DEBTOR autherizing this Amendment.

9a. ORGANIZATION'S NAME

WELLS FARGO BANK, NATIONAL ASSOCIATION, AS TRUSTEE*

8b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

O

)

10.0PTIONAL FILER REFERENCE DATA

FILING. OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 05/22/02)



UCC FINANCING STATEMENT AMENDMENT ADDENDUM| SIATL OF 1h

LAKE COI
FOLLOW INSTRUCTIONS (front and back) CAREFULLY i g
11. INITIAL FINANCING STATEMENT FILE # (same as itam 12 on Amendmaent form) r ILED FDR F
2002 000012, FILE DATE 1/3/2002 o) " : ‘

12. NAME OF PARTY AUTHORIZING THIS AMENDMENT (same as item 9 on Amendment form) [ 5 B O 7 g 0 g Q 8 S 2&0-} Jﬂ?: ? 9 ‘

12a. ORGANIZATION'S NAME
o WELLS FARGO BANK, NATIONAL ASSOCIATION MICHAEL A

12b. INDIVIDUAL'S LAST NAME FIRST NAME PTDLE NAME,SUFFIX . RE“COH'E
13. Use this space for additional information ¢

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

9A. * (F/K/A WELLS FARGO BANK MINNESOTA, N.A.),

A NATIONAL BANKING ASSOCIATION, AS TRUSTEE, UNDER THE POOLING
AND SERVICING AGREEMENT, DATED AS OF FEBRUARY 10, 2002,

FOR THE REGISTERED HOLDERS OF FIRST UNION NATIONAL BANK
COMMERCIAL MORTGAGE TRUST, COMMERCIAL MORTGAGE PASS-
THROUGH CERTIFICATES, SERIES 2002-C1

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT AMENDMENT ADDENDUM (FORM UCC3Ad) (REV. Q7/29/98)



