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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS (frond and back) CAREFULLY

. NAME & PHONE OF CONTACT AT FILER [optional] - ?
NK SNIP (949) 470-398" o [ _pg o .
B. SEND ACKNOWLEDGMENT TO: (Name and Address) i £, DAVIS CH. CLK.
[_WHEN RECORDED RETURN YO —I
KC WILSON & ASSGCIATES
23232 PERALTA DR,, STE. 218
LAGUNA HILLS, CA 92683
|_ 71 2003-CK2 __I
I THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
Ta. INITIAL FINANCING STATEMENT FILE & 16, m
BK 1600 PG 0398 NOV 12, 2002 DeSoto County, A5 | R 555 e I record) (o recoidod) in the
2.| | TERMINATION: Effecii of tha Financing Stalement identified above i lerminaled with respect to ity i {s) of the S 1 Party authorizing this Termi Stah
ER CONTINUATION: Effects of the Fi ing St 1t identified above wilk respect Lo security interastis) af Lhe Sscured Party authorizing tais Continuation Statemant is
— conlinued for the addilional pariod provided by licable law.

4, ERSSIGNMENT {tull or partial}). Giw name of assignee in item Ta or 7b and address of assignee in item 7¢; and also give name of assignar In em 9.
5. AMENDMENT (PARTY INFORMATION}: This Amendment affects D Debtor or D Secuiad Parly of record. Check onfy ona of thase tweo boxes
Alsn check gne of the following Ihree boxes and provide appropriate information in tems B andior 7
CHAMNGE name andior address: Please refer tothe detaled instructions El DELETE name Gre record name | | ADDrnarme Completedem 7305 7b, and also ftem 7c,
I I :ntﬁaMsmcham:mlhe nameiaddl?ssm‘agaﬂ. i be deleted in itam Ga or b alsocomplals fame ?e—?q(lw_
8. CURRENT RECORD INFORMATION
fa. ORGANIZATION'S NAME

CR

Bb. INDIWVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME SUFFIX

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

WELLS FARGO BANK MINNESOTA, N.A, AS TRUSTEE**

OR Th INDIVIDUAL'S LAST NAME FIRST NAME MIDCLE HAME SUFFIX
7c. MAILING ADDRESS cITY STATE |[POSTAL CODE COUNTRY
751 KASOTA AVENUE, SUITE MDC MINNEAPOLIS MN (55414 USA
73 SEEINSTRUCTIONS ADDL INFORE | 7a. TYPE OF DRGANIZATION 71 JURTSDIETION OF ORGANIZATION 79 ORGANIZATIONAL 1D # 7 any
ORGANZATION
DEBTOR [ [Jrone

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

Descrbe coilateral Ddeleted or D addad. o give antire Draslated coflateral descriphon. or descnba coflataral Dassigned

FULL ASSIGNMENT-ASS1GNS ALL COLLATERAL PER ORLGINAL UCClL

**FOR THE REGISTERED HOLDERS OF CREDIT SUISSE FIRST BOSTON MORTGAGE SECURITIES CORP.,
COMMERCIAL MORTGAGE PASS-THROUGH CERTIFICATES, SERIES 2003-CK2

9. NAME oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT (name of assignor.  this is an Assignment). N his is an Amendmenl authorized by # Deblor which
adds collateral or adds the authanzing Debtor. o i this ts a Terminalion authorzed by a Oebtor, check hers D and enter name of DEBTOR authonizing this Amendrment

Sa. ORGANIZATION'S NAME
KEYBANK NATIONAL ASSOCIATION

9k INDIVIDUHAL'S LAST MAME FIRST NAME MIDLLE NAME SUFFIX

CR

10, OPTIONAL FILER REFERENCE DATA
DEBTOR: 6958 GOODMAN ROAD, L.L.C.

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



