UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS (front and back) CAREFLULLY
A. NAME & PHONE OF CONTACT AT FILER [optional]

Gina Williams 205-263-4718
B. SEND ACKNOWLEDGMENT TO: (Name and Address)
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THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FILE # 1b. This FINANCING STATEMENT AMENDMENT is
tc ba filed dad) in th
INSTRUMENT #20080709000277490 REAL ESTATE REGORDS. 0

2. !l TERMINATION: Eftactiveness of the Financing Statement identified above is tarminated with respect ta security interest(s) of the Secured Party authorizing this Termnination Statement.

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

4, . ASSIGNMENT (full or partial): Give name of assignee in itern 7a or 7b and address of assignes in ftem 7¢; and also give name of assignor in item 9.
5. AMENDMENT (PARTY INFORMATION): This Amendment affects . Debtor ot . Secured Party of record. Check only gne of these two boxes.

Also check gpe of the following three boxes and provide appropnate information in iterns 6 and/or 7.

CHANGE name and/or address Plaase rafertothe detailed instructions
In reqgards to changing the name/addrass of a X

DELETE name: Give record name
o be deleted In item Sa or 6b.

ADDname: Complate iterm 7aor b, and alsc tern 7c;
also com items To-7g {f icable}.

6. CURRENT RECORLD INFORMATION:

fa. ORGANIZATION'S NAME

SUMMER PROPERTIES LL.C

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

OR

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

CR

b INDIVIDUAL'S LAST NAME FIRST NAME MICDOLE NAME SUFFIX

7c. MAILING ADCRESS CITY STATE |POSTAL CGDE COUNTRY

7d. SEEINSTRUCTIONS ADD'L INFO RE |7e. TYPE OF GRGANIZATION 7f. JURISDICTION GF ORGANIZATION 79. ORGANIZATIONAL ID #, if any

ORGANLZATICN
DEBTOR

8. AMENDMENT (COLLATERAL CHANGE): check cnly pne box.
Describe collateral Dd¢1¢ted or Daddud, or give antirel: restated collateral description. or descrnbe collateral Dasslgned.

TERMINATION OF INSTRUMENT #20080709000277490

8. NAME oF SECURED FPARTY of RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is an Assignment}. Hf this is an Amendment autharized by a Debtor which
adds collateral or adds the authonzing Debtor, or if this is a Termination authorized by a Debtor, check herﬂ and enter name of DEBTOR authorizing this Amendment,

fa. ORGANIZATION'S NAME

OAKWORTH CAPITAL BANK

9b, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

OR

10.QPTIONAL FILER REFERENCE DATA

SC JOP #900005700

International Association of Commercial Administrators (IACA)}
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (FORM UCC3} (REV. 05/22/02)



