Doch 28828913539

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY
A. NAME & PHONE OF CONTACT AT FILER [optional]

B. SEND ACKNOW|EDGMENT TO: (Name and Address)

- _“
RETURN T0.

INTERCOUNTY CLEARANCE
111 WASHINGTON AVENUE CoRe
ALBANY, NY 12210

I THE ABOVE SPACE IS5 FOR FILING OFFICE USE ONLY
1. DEBTOR'S EXACT FULL LEGAL NAME - insert anly one debior name {1a or 1b} - do not abbreviate or combine names

1a. ORGANIZATION'S NAME
Lloyds TSB Bank plc _
Or 1b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
1c. MAILING ADDRESS CITY STATE |POSTAL CUDE COUNTRY
1251 Avenue of the Americas New York NY | 10020 USA
1d. TAX ID#: SSN OREIN ADDL INFO RE E1E. TYPE OF QRGANIZATION 15 JURISDICTION OF CRGANIZATION 1g. ORGANIZATIONAL ID #, if any
ORGANIZATION M
DEBTOR | Corporation 1 England | C1293017 [rone

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one debior name {Za or 2b) - do not abbreviate or combine names
Za, ORGANIZATION'S NAME

Lloyds TSB Bank plc, New York Branch

OR 2b. INDIVIDUAL'S LAST NAME FIRST MAME MIBDLE NAME SUFFIX
2¢. MAILING ADbRESS ) CITY STATE POSTAL COCE COQNTRY
1251 Avenue of the Americas New York NY 10020 USA
2d, TAXID# SSNOREIN ADD'L. INFO RE [29. TYPE OF ORGANIZATION 2f. JURISDICTION GF CRGANIZATION 2g. ORGANIZATIONAL 1D #, if any
ORGANIZATICN -
DEBTOR | Corporation jEngland  C1293017 [ Fnone

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNCR S/P} - insert anly one secured party name (3a or 3b)
33, ORGANIZATION'S NAME

Federal Reserve Bank .of New York

OR I35 TRONIDUAL'S TAST NAME FIRST NAME IO NAME SOFEIX
T MAILING ADDRESS B STATE  [POSTAL GODE COONTRY
33 Liberty Street New York NY |10045 USA

4. This FINANCING STATEMENT cavers the following collateral:

All accounts, chattel paper, inventory, equipment, instruments, investment property, general intangibles,
documents, and all assets now owned or hereafter acquired that are identified, from time to time, by Debtor to
Secured Party in writing, by electronic means (including by CD-ROM) or by any other means agreed by the
parties, as collateral securing the obligations of Debtor to Secured Party under a written agreement between the
parties, and all proceeds thereof; and all collateral, guarantees, letters of credit, surety bonds and other
supporting obligations pertaining to the foregoing, and all proceeds thereof.

& AW0[95

5. ALTERNATIVE DESIGNATION [if applicable}:] {LESSEE/NLESS0R CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER AG. LIEN NON-UCC FILING

B. IS s 10 b file f recond] (or recerded) In the 7. Lheck ta on Debtor(s) D
ESTATE REC S Atiach Addendum i applicable DDITICNALFEE] [optiogall All Deblars Debtor 1 | Debtor 2
8, OFTICNAL FILER REFERENCE DATA

Lloyds Bank: 2002 Initial Filing - Washington DC (F)

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT (FORM UCC1) (REV. 07/20/98)




UCC FlNANClNG’ STATEMENT
. FOLLOW INSTRUCTIONS (frofil ‘and back) CAREFULLY
A, RAME & PHONE OF CONTACT AT FILER [op‘l(ﬂnal]

g SENDACKNDWLEDGMENT T (Name and e o
[ R Please Return to: o —|
: "_ I lntercount\<NCIea,rance Corpor...non ’

Albany 1eIoE98 A

NN I%Z>i(o

. THE ABOVE SPACE 1S FOR FILING OFFICE USEﬂEL

[Ta. GRGANIZATIONSNAME as R : ; P ;' TRE T L i

o _'__ LloydsTSB Bank ple B L & e
O_R b, lNDIVIDUAL‘S TAST NAME . T | FIRST NANE WMIDDLE MAME SUFFIX
7o MAIING ADRESS - - BERE _ STATE [POSTALGODE ~[EourTRY
1251 Avenue of the Amencas s ke | NewY otk _ NY | 10020 USA
0 TAXID# SSNOREN - ADDLINFO RE |Te. TV5E OF ORGANIZATION - |1 JURISDICTtONOFORGANLZATLON Tg. GROANEZAT IONAL D F, ffany
GANIZATION , . : ¢ ' R
_ sl 1C0rporat10n S Encland o ] C1293017 [Mrones

2. ADD|T|ONAL DEBTOR'S EXACT FULL LEGAL NAME mserlonly one debter name (2a ar 2b) - do-not abirnewate ar combine names
22, DRGANIZATION'S NAVIE - I .

. ‘York Branch

. Lloyds&TSB;Ba;gk'plc Ne_ IR
3 2blNDlVIDL1ALS}_ASTNAME : : EE FIRSTNAME MiDDLE,NAME-».
e MA]UNGADDRESS BN o I dw |51 PDSTALCODE B By
1251 Ave:nue of the Amencas R R New York . o INY - 10020 COUSA L
l . 2d TRID . SS&!‘QR'EI ADU‘;:RJ;AO RE, EZ’.B. TYPEOFORGAMZATION o =3 JURISDICTIONOFDRGANIZATIDN ) _} N 23 ORGANIZATIONALID# FE I o
C - : T oRG! I . PRI . U ETR TS
: foesToR . | England. .= 1 01293017 S o -
SECURED PARTYS NAME (orNAMEafTOTALASStGﬁEEofASSlGNORSfP) mserronlymsecured partyname (3aor3h) T T
3a ORGANIZATION’S NAME
Federal Reserve Bank of New Y“ rk - CE L _
OR 3 TNOVIDUALS LAST NAME TIRSTNAME i e T TTNLENAME, . SUFFIX
3 MATLING ADDRESS R CIT AR " ——eTaTe [FOSTALGODE 5 TOUNTRY
- 3 leerty Stleet New Yé)rk' e T NY - *10045 - -|USA

.ac:counts chattel paper mventory, equiptnent, 1nstruments 1nvestment property, general 1ntang1bles
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FILING QFFICE COPY NATIONAL UCC FINANCHNG STATEMENT (FORM UCC1) (REV. 071’291'98)
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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS {front and back) CAREFULLY

A. NAME & PHONE OF CONTACT AT FILER [optional]
Phone (800) 331-3282 Fax (818) 662-4141

B. SENL ACKNOWLEDGEMENT TO: (Name and Maiting Address} 74 8316 FEDERAL RESER

[ Bl

UCC Direct Services 11642370
P.O. Box 28071
Glendale, CA 91209-9071 DCDC

L ]

Doc# 280878947332

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FILE #
2002091359 07-AUG-2002 SS DC

REAL ESTATE RECORDS.

(1b.  This FINANCING STATEMENT AMENDMENT is
to be filed (for record] (or recorded) in the

nN

: D TERMINATION: Effectiveness of the Financing Statement identified above is terminated with respect to secunty interest(s) of the Secured Party authorizing this Termination Statement.

3. m CONTINUATION: Effectiveness of the Financing Statement identified above with respect to the security interest(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 7c; and also give name of assignor in item 9.

5. AMENDMENT (PARTY INFORMATION): This Amendment affects |:| Debtor or D Secured Party of record. Check only one of these two boxes.

Also check gne of the following three boxes and_ provide appropriate information in items 6 and/or 7.
DELETE name: Give record name I:I ADD name: Complete item 7a or 7b. and also

CHANGE name and/or adaress: Give current recerd name in em 6a or 6b; also give new
l:l name (if name change) in item 7a or 7b and/or new address (If address change) in ifem 7c.

to be deleted in itern 6a or 6b.

itemn 7c: afso complete items 7d-7g (f applicable)

6. CURRENT RECORD INFORMATION:

8a ORGANIZATION'S NAME

6b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7. CHANGED (NEW} OR ADDED INFORMATION:
7a. ORGANIZATION'S NAME
OR
7b. tNDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7c. MAILING ADDRESS cITy STATE  |POSTAL CODE COUNTRY
7d. SEE INSTRUCTION ADDLINFORE | 7e. TYPE OF ORGANIZATION |7, JURISDICTION OF ORGANIZATION 79, ORGANIZATIONAL 10 % 1 any
ORGANIZATION
DEBTOR |:| NONE

8. AMENDMENT (COLLATERAL CHANGE): check only one_ box,

Describe collaten}l[l deteted or D added, or giva ontlre[:] restated collateral description, or describe coltaterml:l assigned.,

9. NAME OF SECURED PARTY OF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is an Assignment). If this is an Amendrment authanzed by & Debtor which
adds collateral or adds the authonzing Debtar, or if this 1s a Termination authonzed by a Debtor, check here [___] and enter name of DEBTOR authorizing this Amendment.

ga. ORGANIZATION'S NAME
FEDERAL RESERVE BANK OF NEW YORK

©b. INDIVIDUAL'S LAST NAME FIRST NAME

MIDDLE NAME

SUFFIX

10. OPTIONAL FILER REFERENCE DATA

11642370 Debtor Name: LLOYDS TSB BANK PLC 89800999943 - FG - Continuation

FILING OFFICE COPY - NATIONAL UCC FINANCING STATEMENT AMENDMENT (FORM UCC3)} (REV 05/22/02)

Prepared by UCC Direct Services. P O Box 29071
Glendale, CA 91209-9071 Tel (800)331-3282
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