[

UCGC FINANCING STATEMENT
__FOLLOW INSTRUCTIONS (front and back) CAREFULLY
: T =~ "~\E OF GONTACT AT FILER [optional] ‘Account No.
5. SEND Acxnmh?dd;'iism TO: (Name and Andmas)
r T COR;?)S;AR.;‘!ILS:J ?(STEM —__I FLORIDA SECURED TRANSACTION REGISTRY
Attn: Matt McEwen : FILED
208 S.Ctl;;iaslcl’c ISLt'rr?é,GgZe. 814 2008 Jan 04 AM 12:00
L B ——J r***** 20080735983X *#x*x%xx

4. DEBTOR'S EXACT FULL LEGAL NAME — insert only ang debtor name (1a of 1b) do-not abbreviate or comblne names

12, ORGANIZATION'S NAME
OCEAN 4660, LLC

OR 1b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
1c. MAILING ADDRESS 124 STATE | POSTAL CODE COUNTRY
40800 WOODWARD AVENUE BLOOMFIELD HILLS | MI 48304 USA
4d TAX ID¢: 56N OREN oo evont 1e. TYPE OF ORGANIZATION | 4f. JURISDICTION OF ORGANIZATION 19. ORGANIZATIONAL 0%, Kany

cam e FLORIDA [CINONE L07000104436

2. ADDITIONAL DEBTOR'S EXAGT FULL LEGAL NAME — Insert only pna debtor name (2a of 2b) do not abbreviate or combine names
2a. ORGANIZATION'S NAME

OR 2%, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NANE SUFFIX

2c. MAILING ADDRESS ciTY STATE | POSTAL CODE CQUNTRY

2d. TAX D4 BSNOREN | smoumoom | 2a YYPE OF ORGRRRZATION | 2f. JURIBDICTION OF ORGANIZATION 20 ORBANIZSIONAL 1D#, i any
voR - NO

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE or ASSIGNOR 5/P) —Insert only one secured party name {38 or Sb)

3a. ORGANIZATION'S NAME
OR COMERICA BANK
3b. INDIVIDUAL'S LAST HAME y FIRST NAME MIDDLE NAME SUFFIX
3c. MAILING ADDRESS cry STATE | POSTAL CODE COUNTRY
39200 SiX MILE ROAD LIVONIA Ml 481522689 USA

e ———_—C——— . —————————
4. This FINANCING STATEMENT covers the foliowing collateral:

All_of_the_following_property_now ‘owned_of tater acquired by Debtor, wherever located: ail parsonal properly of Deblor, Including, without
limKation, a aczounts (including without Bmit haslth care Insurance receivabies), chettel peper (including witlout Timit tangible #nd ‘elactronic™ ———
chattel paper), commercial lofl daims, contract rights, deposit ts, di nts, equipment, fitures, general intangibles (ncluding without
limkt payment Intangibles and eoftware), Insiruments, inventory (Including without Umit relums and fepossessions), letter of credit rights,
supporting obligations, all Investment property (including without limht securities, secusity enfillements and financlal assats), and all additions,
attachments, accesslons, parts, teplacements, subsiitutions, renewals, Intarest, dividerds, distributions, rights of any kind and records {including
without limit computer sofiware) pertalning to the foregoing property, and all products end proceeds of any of the foregoing {whether cash or
non-cash procetds), including without fimit Insurance and cordamnation proceeds. A reference to & type of collaieral shall not be limited by a
separate reference 1o a more specific or namower type of that coltateral, All terms hereln have the mesnings assigned to them in the Uniform
Commercial Code, as those meaninge may be smended, revised or replacad from time to ime. "Uniform Commerdial Code" means Act No. 174
of the Michigan Public Acls of 1952, as amended, revises or roplaced from time lo time, including whhout imit &s amended by Act No. 348 of the
Michigan Public Acts of 2000. The lerms used hersin which are dofined In the Unifarm Commerclai Code shall have, at a tmes, ths broadest

and most inclusive meanings possible, NO DOCUMENTARY STAMP TAX IS REQUIRED.
s a—— — ” o ———— e Tir? e
5. ALTERNATIVE LESBEELESSOR | CONSIGNEE/CONBIGNOR | BAILEE/BAILOR | BELLERBUYER | AG.LIEN NON-UCC FILING
DESIGNATION =] O [w] [wf D . o
applicable
6. This FINANCING STATEMENT 1 to be filed Jfor 7. Chisck to REQUEST S5EARCH REPORT(S} on Al Dotriore Debtor 4 Debtor 2
record) (or recorded) in the REAL ESTATE RECORDS. Debior{s) [] [ADDITIONAL FEE] [optional] [} 0 ]
] Attach Addencum (if applicable)

8. OPTIONAL FILER REFERENCE DATA : .
HANNA KARCHO-POLSELLI (208542 LRS)  FILE WITH FLORIDA SECRETARY OF STATE 7 Z [Eg1~S0-2

TFRING OFFICAR COPY— BATIONAL TG PINANCING BTAYEMENT PORMUCCY) (REY. 0I/2WR) )

Detrolt_815480_t






