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UCC FINANCING STATEMENTAMENDMENT

FOLLOW INSTRUCTIONS (front and baock) CAREFULLY
A. NAME & PHONE OF CONTACT AT FILER [optional)
John L. Hartman, Il (205) 879-0500

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

[l:hn L. Hartman, 111

Hartman & Springfield
P. O. Box 846

Birmingham, AL 35201-0846

20120123000025900 1/1 $29.00
Shelby Cnty Judge of Probate, AL

01/23/2012 11:03:40 AM FILED/CERT

1a. INITIAL FINANCING STATEMENT FILE #

200505250002545 10, 200608100003 89940, 2006081 0000390040
2.1 1TERMINATION: Effectiveness of the Fina

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1b.  This FINANCING STATEMENT AMENDMENT is

to be flled [for record) (of recorded) In the
REAL ESTATE 'RECORDS

cured Party authorizing this Termination Statement.
Financing Statement identified above with respect to security Interest(s) of the Secured Party authorizing
continued for the additional Period provided by appiicable law.

this Continuation Statement Is

: : g . OELETE name: Give record name . ADD name: Complete Hem 73 or 7b, and also
In tem 7a or 7b and/or new address (i (0 be deleted in Hem 6a or 6b. ite
RMATION:

m 7c; also complete lems 7d-7g (if applicable
6a. ORGANIZATION'S NAME

—
Cahaba Beach Investments, LLC

N —

OR IS TNOIVIDUALS LAST NAME ' - " FIRST NAME MIDDLE NAME SUFFIX
7. CHANGED (NEW) OR ADDED INFORMATION-
7a. ORGANIZATION'S NAME ) -
OR - _-—'—l'_—ll-_-_— e T -_ - T
7b. INDIVIOUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7c. MAILING ADDRESS - Crry ) ) STATE |POSTAL CODE COUNTRY
ADD'LINFORE [7e. TYPE OF ORGANZATION 71. JURISDICTION OF ORGANIZATION 79. ORGANIZATIONAL 10 ¥, if any T
ORGANIZATION
DEBTOR | Inone
8. AMENDMENT (COLLATERAL CHANGE): chack only ong box.

Describe coltateral Edeletad or Dadded, or give antiraDrestaled collateral description, or describe coflateral D assigned.

102,
Unit 1309, Building 13, Lofts at Edenton 7th Amended Map, Map Book 42, Page

n 309, | 3,

Shelby County, Alabama.

UTHORIZING THIS AMENDMENT (name of assignor, if this

is an Assignment). f this is an Amendment aulhorized by & Debtor which
I8 @ Termination authorized by a Deblor, check here . and enle

rname of DEBTOR authorizing this Amendment.
Pa, ORGANIZATION'S NAME

Compass Bank
OR

9b. INDIVIDUAL'S LAST NAME o

[ ] | k "
10.OPTIONAL FILER REF ERENCE DATA

Judge of Probate, Shelby County

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT AMENDMENT (FORMUCC3) (REV. 07/29/98)



