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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS (front and back) CAREFLILLY
2. NAME & PHONE OF CONTACT AT FILER joptional]
B. SEND ACKNOWLEDGMENT TO: (Name and Addrass)
I;mmmn O'Brien, Esq. I
King & Spalding LLP
100 N. Tryon Street
Suite 3900
Charlotte, NC 28202
| THE ABOVE SPAGE IS FOR FILING OFFICE USE QNLY
1a. INETIAL FINANCING STATEMENT FILE # 1b.  This FINANCING STATEMENT AME.NDMENT [
200704877100, filed on 04/20/2007 o e lof toccrded) in the
— 2. ATERMINATION: Effect of the Financing Stetsment identified above is tarminatnd with respact to security intarest(s) of th Secured Party authoizing this Termination Statoment,
3.| |CONTINUATION: Eftect: of tha Financing Stak identified above with respect to ity i (s) of the S d Party authorizing this Continuation Statemaent is

continued for the additional pariod provided by applicable law.

4, {:I ASSIGNMENT (full or paitial); Give name of assignes in item 72 or 7h and sddress of assignes in tam 7c; and also give name of assignof in item 8.

5. AMENDMENT (PARTY INFORMATION}: This Amendment affects DDabtor ol DSa:urad Party of record. Check only gne of thess two boxes.
Also check gog of the fellowing three bones and provide appropriate information in kems 8 andior 7,

CHANGE e ek Pl to the detailed instructi
in rds Il the name/ad

6. CURRENT RECORD INFORMATION:
Ba. ORGANIZATION'S NAME

7b, and aleo e 7c;

DELETE nama: Give record name
be d in icable).

itam 6a or &b.

ADD name: Completaitem faor
af P Te-7q(ita)

Bb, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

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

8

7b. INDIVIDUAL'S LAST NAME [RRST NAME MIDDLE NMAME SUFFIX
Tc. MAILING ADDRESS oy STATE |POSTAL CODE COUNTRY
7d. SEEINSTRUCTIONS ADD'LINFQ RE ] 7e. TYPE OF ORGANIZATION 71. JURISDICTION OF ORGANIZATION 79 ORGANIZATIONAL 1D #, if any
ORGANIZATION
Not Applicable DEBTOR | DNO"E
8. AMENDMENT (COLLATERAL CHANGE): check onfy gna box,
—_ Describ Hlataral D delated or Dadded, or give anﬁnD d coll | description, of describe collateral Dllﬂgnad.

8. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (rame of assignor, H this is an Assignment). If this is an Amendment authorized by 2 Dabtor which
adds collateral of adds the suthorizing Debtor, of if this is a Termination authorized by a Detttor, check hers D and enter name of DEBTOR authorizing this Amendmant.
Ba. ORGANIZATION'S NAME

Deutsche Bank Trust Company Americas
Gb. INDVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME SUFFIX

=]
A

e ———
10.0FTIONAL FILER REFERENCE DATA

17155.019007 Rhode Island SOS
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