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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

A NAME 8 PHONE OF CONTACT AT SUBMITTER (optional)

B. E-MAIL CONTACT AT SUBMITTER (optional)

C. SEND ACKNOWLEDGMENT TO. (Name and Address)

|Lien Solutions _|
PO Box 29071
Glendale, CA 91209-9071
|order 96695406 _
SEE BELOW FOR SECURED PARTY CONTACT INFORMATION THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
18 INITIAL FINANC'NG STATEMENT FILE NUMBER 1b This F NANCWG_STTEMENTAENMNTBM be fied [for recond)
File # 019887 filed on 04/03/03 o UGt 1 oo Dbt o 1 o 1 e Aer

Z.DTERMINATION; Effactivensss of the Financing Statement Kentifed above & lerminated with respedt ko te security iteresi(s) of Secured Pari(yies) aulhortzing Uns Tenmination Stiement

3.DASSIGNMENT; Provide name of Assignee In ilom 7a of Tb, 7] address of Assignee I ftem 7c aasd name of Assignos In ftom 5
For partal assigrment, comple’e items 7 and §. check ASSIGN Colateral box in ften 8 an denarbe the affected colateral i tem 8

T.DCONTINUATION; Etfectivaness of the Financing Statement identfied sbove with reepect o the soourity Interest(s) of Secured Party authortzing this Continuation Slasemer: is contnued for Lhe
asdibonal penod provided by sppicatie ew

5. PARTY INFORMATION CHANGE:
AND Check poe of these three boxes to:

CHANGE name sncier acdiess. Complete D name: Cormpleke itsrm LETE name: Give rectwd rame
mﬁau&,mmhmmmhmk aor Tb. arg bem Tc 0 be deleted in kem Gaor B

5a. ORGANIZATION'S NAME

BB&S Acquisition Corp.
OR I TNOWDUALS SURNANE [FIRST PERSONA_ NAME ADOITONAL NAME(SYINITIAL(S) SUFFIX
Y CRANGED OR ADDED INEORMATION. Compawle bx Acsigr Teend o Party Infmaion Change - [rovide ony a8 roane (136 To){use exact, it e o ol ormll, modlly, or abbrevian any ot of the Debior's name)
Ta. ORGANIZATION'S NAME
BB&S Acquisition LLC
oR Tb. INDIV.DUAL'S SURNAME
[~ INOVIDUALS FIRSY PERSOVAL NAME
IND VIDUAL'S ADDITIONAL NAME[SYINTTIAL(S) SUFF X
Te. MAILING ADDRESS TITY STATE  |POSTAL COOE COUNTRY
1101 N US Highway |, Suitc #702 Jupiter FL 33477 USA
8. COLLATERAL CHANGE:  Check only gne box: nmn cobateral DDELFTE collatersl ansum covered collateral ASSIGN® collatersl
indicate colisters: “Chwnc ASSIGN COLLATERAL aniy  the a50g10¢ 9 powey 20 ame xd he record i bmriec © cevian colr'ers’ and desrbe the colacenal ' Secacs &

8. NAME of SECURED PARTY or RECORD AUTHORIZING THIS AMENDMENT: Provide only oo name {83 or 8bj (name of Assignor, If Bris is an Assignmen)
H this 18 en Amendment sumonzed by s DEBTOR, check here[ ] and provice nems of auhortng Detor
[Be. DRGANTZATION § NAME
Bank of Amenica, N.A,
o INDIVIDUALS SURNAME FRST PERSONAL NAME ADOITIONAL NAMETSFINTTALLS) TSFFX

10. OPTIONAL FILER REFERENCE DATA
To be filed with RI Secretary of State - Debtor: BB&S Acquisition Corp.
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