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8/24/200% B3:59: 12PM FILED!CERT

UCC FINANCING STATEMENTAMENDMENT

FOLLOW INSTRUCTIONS (frent and back) CAREFULLY _
§ A. NAME & PHONE OF CONTACT AT FILER [cptional]

Ann Moore
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1B. SEND ACKNOWLEDGMENT TO: (Name and Address)

I_Compass Bank _-I

4958 Valleydale Road, Suite 101
Birmingham, Al. 35242

b {  THE ABOVE SPACE IS FORFILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEMENT FILE # | 1b. This FINANCING STATEMENTAMENDMENT IS

to be filed [f (or ded) in th
20031205000788520 :E:L EESTAQFEE;EE% ;D;ecor ed) in the

2 l TE RMINATION Effectweness of the Fmancrng Statement dentified abeve IS termrnated with respect to secunty mtarest(s) of the Secured Party authenzmg this Termination Statement o

CONTIN UATION Eﬁ‘ectweness ef the Frnancmg Statement |dent|t|ed abcve w:th respect td securrty interest(s) of the Secured Party authorrzmg this Ccntlnuatlen Statement is
continued for the additional period provided by applicable law.

4. l ASSIGNMENT (full or partial): Give name of assngnee in item 7a or 7b and address of assignee in item 7¢; and also give name df assignor in item 9.

5 AMENDMENT (PARTY INFORMATION) Thrs Amendment affects . Debtcr er . Secured Party of reccrd Check enly one of these twe bexes

Also check one of the following three boxes and provide appropriate information in items 6 and/or 7.

. CHANGE name and/or address: Give current record name in item 6a or 6b: aiso give new DELETE name: Give record name | ADD name: Complete item 7a or 7b, and also
name (if name change) in item 7a or 7b and/or new address (if address change) initem 7c.____ |} to be deleted initem 6a or6b. g €M 7C; also complete items 7d-7g (if applicable).

6. CURRENT RECORD INFORMATION
6a. ORGANIZATION'S NAME

Investment Associates, LLC
OR I6b. INDIVIDUAL'S LAST NAME ' FIRST NAME MIDDLE NAME ' SUFFIX

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

- S . e —

OR 5 INDIVIDUAL'S LAST NAME ~ |FIRSTNAME :MIDDLE NAME ] SUFFIX

7¢c. MAILING ADDRESS - “ cTYy B | STATE lPOSTAL CODE COUNTRY

7d. TAXID#. SSNOREIN EB’I:’J‘L“IN?ES’AE“T?E"ﬁﬁﬁ'ﬁ'ﬁ'ﬁﬁéﬁﬁiﬂﬁ'@'ﬁ """"" " 7f. JURISDICTION OF ORGANIZATION 7 T?'Q"(':iﬁé'ﬁd\i IZATIONAL ID #, ifany 7~
ORGANIZATION ;
DEBTOR i . NONE

8. AMENDMENT (COLLATERAL CHANGE): check only gne box. e — -

N Describe collateral Ddeleted or D added, or give entireDrestated collateral description, or describe collateral Dassigned,
PARTIAL

Lots 11 and 32, accordmg to the Survey of Final Plat of The Mixed Use Subdivision Inverness Highlands, as recorded in Map Book
34, Page 45 A & B, 1n the Probate Office of Shelby County, Alabama.

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is an Assignment). If this is an Amendment authorized by a Debtor which
adds collateral or adds the authorizing Debtor, or if this is a Termination authorized by a Debtor, check here . and enter name of DEBTOR authorizing this Amendment.

9a. ORGANIZATION'S NAME
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gb. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

10 OPTIONAL FILER REFERENCE o

FILING OFFICE COPY —NATIONAL UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 07/29/98)




