UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY
A. NAME & PHONE OF CONTACT AT FILER [optional]
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B. SEND ACKNOWLEDGMENT TO:; (Name and Address | 0
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Corporation Service Company

801 Adlai Stevenson Drive
Springfield, IL 62703

| Filed In: Alabama Shelby |
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
fa. INITIAL FINANCING STATEMENT FILE # 1b.  This FINANCING STATEMENT AMENDMENT is
20061219000617710  12/19/2006 B o o e oorded) in the

2. E TERMINATION: Effectiveness of the Financing Statement identifled above is terminated with respect to security interest(s) of the Secured Party authorizing this Termination Statement.

3. . CONTINUATION: Effectiveness of the Financing Statement identified above with respect to security interest(s) of the Secured Party authorizing this Continuation Statement is
continued for the additional period provided by applicable law.

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

5. AMENDMENT (PARTY INFORMATION): This Amendment affects . Debtor or . Secured Panty of record. Check only one of these two boxes.

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

CHANGE name and/oraddress: Please refertothe detailed instructions DELETE name: Give record name . ADDname: Completeitem /aor 7b, and also item 7c;
in regards to changing the name/address of a party. to be deleted in iterm 6a or &b. also complete items 7e-/q (if applicable).

6. CURRENT RECORD INFORMATION:

6a. ORGANIZATION'S NAME MIETRO HOSPITALITY LLC

OR 6b. INDIVIDUAL'S LAST NAME [FIRST NAME MIDDLE NAME SUFFIX

7. CHANGED (NEW) OR ADDED INFORMATION:

7a. ORGANIZATION'S NAME

OR
[7b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7¢. MAILING ADDRESS femy STATE |POSTAL CODE COUNTRY
| :
7d. SEEINSTRUCTIONS ADD'L INFORE | 7e. TYPE OF ORGANIZATION 7f. JURISDICTION OF ORGANIZATION [7g. ORGANIZATIONAL ID #, if any
ORGANIZATION
DEBTOR | | InonE

8. AMENDMENT (COLLATERAL CHANGE): check only gne box.
Describe collateral Ddeieted or D added, or give entireDrestat&d collateral description, or describe coliateral Daasigned.

All Leases In which debtor is lessor, by assignment of otherwise, now existing with respect to all or any part of the property described in Exhibit "A";
attached hereto or which may hereatfter be entered into with respect to all or any part of said property, and all of the rents,issues and profits now due or
to become due and derived from said property; whether any of the foregoing is owned now or acquired later; all accessions, additions, replacements,
and substitutions relating to any of the foregoing; all records of any kind relating to any of the foregoing; all proceeds relating to any of the foregoing (
including insurance, general intangibles and accounts proceeds).

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 Debtar which
adds collateral or adds the authorizing Debtor, or if this is a Termination authorized by a Debtor, check here D and enter name of DEBTOR authorizing this Amendment

9a. ORGANIZATION'S NAME REGIONS BANK

OR

195, INDIVIDUAL'S LAST NAME [FIRST NAME MIDDLE NAME SUFFIX

10.0PTIONAL FILER REFERENCE DATA - Debtor: METRO HOSPITALITY LLC - 0100009132500001602275 8063391

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 05/22/02)
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FOLLOW INSTRUCTIONS (front and back) CAREFULLY Sh;?bf 1?2?@4 10430 2727 oo
11. INITIAL FINANCING STATEMENT FILE # (same as item 1a on Amendment form) 10715 @13"’1 fugge of Probate, f
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12. NAME OF PARTY AUTHORIZING THIS AMENDMENT (same as item 8 on Amendment form)
12a. ORGANIZATION'S NAME REGIONS BANK
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OR

12b. INDIVIDUAL'S LAST NAME [FIRST NAME [MIDDLE NAME, SUFFIX

13. Use this space for additional information

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
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