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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

A, NAME & PHONE OF CONTACT AT SUBMITTER (optional)

B. E-MAIL CONTACT AT SUBMITTER {optional}

C. SEND ACKNOWLEDGMENT TO  (Name and Address)

|Lien Solutions j
PO Box 29071
Glendale, CA 91209-9071

| Order 96695430 _
SEE BELOW FOR SECURED PARTY CONTACT INFORMATION THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
12 INTAL F.NANC.NG STATEMENT FILE NUMBER 1:Em: FIANCING STATEMENT ANENCHET 1 b fled s e
. recorded) n v - . Foer 't
Filc # 609752 filed on 06/16/93 o oA w i Debtors v o 1 e Amendmens Addedy

2,DTERMMT|0N: Effectvenoss of te Financing Slement iemiind sbove i lemnated with reepedt to the seaunty Inforost{s} of Securc Pant{y)irs} authorzing this Termination Statement

S.DASSIGNMEN'T. Provide rame of Assignee in ltem Ta of Tb, a0d sodmas of Assignee I iem 7¢ gnd rame of Assignoe Initem 8
For partal sssignmend, complete iterms T and 3 dheck ASSIGN Coldateral box i Mo B and ceacribe te affected colateral In tem 8

MCONTINUATION: Efioctivences of the Finandng Staterneni oniified sbove with respect (o the securtty interest(s) of Securad Party authortzing this Contimuation Staternent s contirued fof (he
acdisonal period provided by appScable b

S, PARTY INFORMATION CHANGE:
AND Oheck ope of these troe boxes to:

CHANGE name snd/or address: Compiste name: Compless kem LETE name: Ghve recom name
Tha Crange stects |/ [Pebror ot . d Party of recond lmﬁaa&,;mmnammlmn D;)grb.mmrc o bo doleted in liom 8a or &

;. Compice for Party Information Change - provide only poe name (62 of &)

Ga. ORGANLZATION'S NAME
BB&S Acquisition Corp.
6b. INDVIDUAL'S SURNAME FIRST PERSONAL NAME ADDTIONAL NAME[SYWIT'AL{S) SUFFIX

7 CHANGED OR ADDED INFORMATION  Corpei ko Aesigartcr Pary v maton Crarge - rove oy gt rame (T3 0 T5} (¢ $12C, {4 e, 0o - o, mochy, m sbarwviss wy prt o Bz Dotk s rar)
7. ORGANIZATION'S NAME

BB&S Acquisition LLC

To. WOVIDUALS SURRANE

IND VIDUAL'S FIRST PERSONAL NAME

ING VIOUAL'S ADDITIONAL NAME(SYINITIAL(S) SUFFIX
Te. MAILING ADDRESS cTY STATE  [POSTAL COOE COUNTRY
1101 N US Highway 1, Suite #702 Jupiter FL |33477 Usa
8 COLLATERAL CHANGE: Check onty gno box: UADO cofateral D DELETE colateral DRESTATE covered colaenal ASS'GN* collatersd
nicate colaterat “Crwock ASSGN COLLATERAL only ¥ the assgnoe's 50wty 0 s e reco b lmiled (£ cntas cohateral 2l detorbe Dt colatans i Seeton 8

9 NAME Of SECURED PARTY ofr RECORD AUTHORLZING THIS AMENDMENT: Provide only poe name {38 of 8b) (name of Assignor, I this b an Assignmenc}
Hthas is an Amendment authorized by 2 DEBTOR, dhveck hemD and provide name of suthorizing Debtor
[Ga OHGANLZATION'S NAME

Bank of America, N.A.

8. WO VIDUALS SURNAME ™~ FIRGT PERSONAL NAME T TADOITIONAL NAMESHNITIAL(S)  "SUFFIX

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