N
UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER (optional)
BECKY TRAN

B. E-MAIL CONTACT AT FILER (optional)
BECKY@COLVENANDTRAN.COM

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

| COLVEN, TRAN & MEREDITH, P.C.
1401 BURNHAM DRIVE
PLANO, TEXAS 75093

[

-

|
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02/22/2022 11:29:16 AM
UCCI 1/4

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide only one Debtor name (1a or 1b) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor's name); if any part of the individual Debtor's
name will not fit in line 1b, leave all of item 1 biank, check here and provide the Individual Debior information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

ta. ORGANIZATION'S NAME

RENEW RX LLC

OR

th. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX
1¢. MAILING ADDRESS CITY STATE |[POSTAL CODE COUNTRY
7895 HIGHWAY 119, 5UITES 1-4 ALABASTER AL | 35007 USA

2. DEBTOR'S NAME: Provide only one Debtor name (2a or 2b) (use exact, fuil name; do not omit, modify, or abbreviate any part of t

e Debtor's name); if any part of the Individual Debtor’s

name will not fit in line 2b, leave all of item 2 blank, check here and provide the Individual Deblor information in item 10 of the Financing Statement Addendum {Form UCC1Ad)

2a. ORGANIZATION'S NAME

TPS, LLC

OR 5. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX
2¢. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
7895 HIGHWAY 119, SUITES 1 -4 ALABASTER AL | 35007 USA

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only one Secured Party name (3a or 3b)
3a. ORGANIZATION'S NAME
ENCORE BANK
OR 3. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)VINITIAL(S) SUFFIX
3¢. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
12224 CHENAL PARKWAY LITTLE ROCK AR 72211 USA

4. COLLATERAL: This financing statement covers the following cotlaterat:

All of Debtor's presently owned and existing and hereafter acquired and arising, wherever located: (a) accounts, whether or
not earned by performance, instruments and chattel paper; (b) inventory; (¢) general mtangibles; (d) fixtures now or
hereafter located upon any part of the Property described in Section 16 and incorporated herein by reference for all
purposes; (¢) equipment; (I) replacements, betterments, substitutions and renewals of, and additions to, any of the foregoing;
(g) proceeds, including without limitation, condemnation or insurance proceeds, arising out of or with respect to the

foregoing; and (h) all products of the foregoing.

h. Check gnly if applicable and check only one box: Collateral is held in a Trust {see UCC1Ad, tem 17 and instructions)

Ga. Check only if applicable and check only one box:

Fublic-Finance Transaction Manufactured-Home Transaction
/. ALTERNATIVE DESIGNATION (if applicable): | essee/l essor
& OPTIONAL FILER REFERENCE DATA:
MATTER: 5099.009

Consignee/Consignor

FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11)

A Debtor is a Transmitting Utility

Selier/Buyer

Agricuiturat Lien

Bailee/Bailor

being administered by a Decedent’'s Personal Represeniative

6. Check only if applicable and check only one box:
Non-UCC Filing

Licensee/Licensor

international Association of Commercial Administrators (IACA)
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UCC FINANCING STATEMENT ADDITIONAL PARTY

FOLLOW INSTRUCTIONS

18. NAME OF FIRST DEBTOR: Same as line 1a or 1b on Financing Statement; if line 1b was left blank

hecause individual Debtor name did not fit, check here

18a. ORGANIZATION'S NAME

RENEW RX LLC

OR 18b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(SYINITIAL(S)

19. ADDITIONAL DEBTOR'S NAME: Provide only one Debtor name (19a or 19b) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor's name)

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

19a. ORGANIZATION'S NAME

OR 18h. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX
18¢c. MAILING ADDRESS CITY STATE [POSTAL CODE COUNTRY
7895 HIGHWAY 119, SUITES 1 -4 ALABASTER Al 35007 USA
20. ADDITIONAL DEBTOR'S NAME: Provide only one Debtor name (20a or 20b) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor's name)

20a. ORGANIZATION'S NAME
OR 26b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX

COGGIN JORDAN
20c. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
7895 HIGHWAY 119, SUITES 1 -4 ALABASTER AL | 35007 USA
21. ADDITIONAL DEBTOR'S NAME: Provide only one Debtor name (21a or 21b) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor's name)

21a. ORGANIZATION'S NAME
OR 21b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITHONAL NAME(SYINITIAL(S) SUFFIX
Z1c. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
22, ADDITIONAL SECURED PARTY'S NAME or ASSIGNOR SECURED PARTY'S NAME: Provide only one name (22a or 22b)

22a. ORGANIZATION'S NAME
OR 220, INDIVIBUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX
22¢. MAILING ADDRESS CItY STATE |POSTAL CODE COUNTRY
23. ADDITIONAL SECURED PARTY'S NAME or ASSIGNOR SECURED PARTY'S NAME: Provide only one name (23a or 23b)

23a. ORGANIZATION'S NAME
OR 23h. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ABDDITIONAL NAME(SYINITIAL(S) SUFFIX
23¢c. MAILING ADDRESS CITY STATE (POSTAL CODE COUNTRY

24. MISCELLANEOQUS:
5099.009

FILING OFFICE COPY - UCC FINANCING STATEMENT ADDITIONAL PARTY (Form UCC1AP) (Rev. 08/22/11)

International Association of Commercial Administrators (IACA)
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UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTOR: Same as line 1a or 1b on Financing Statement; if line 1b was left blank
because individual Debtor name did not fit, check here

Oa. ORGANIZATION'S NAME

RENEW RX LLC

OR Ob. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(S)/INITIAL(S) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10. DEBTOR'S NAME: Provide (10a or 10b) only one additional Debtor name or Debtor name that did not fit in ine 1b or 2b of the Financing Statement (Form UCC1) (use exact, full name;
do not omit, modify, or abbreviate any part of the Deblor's name) and enter the mailing address in line 10¢

10a. ORGANIZATION'S NAME

OR 10b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SYINITIAL(S) SUFFIX
10c. MAILING ADDRESS CITY STATE |(POSTAL CODE COUNTRY
11. ADDITIONAL SECURED PARTY'S NAME or ASSIGNOR SECURED PARTY'S NAME: Provide only one name (11a or 11b)

11a. ORGANIZATION'S NAME

OR 11b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SY/INITIAL(S) SUFFIX

11¢c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 {(Collateral):

13. |Z| This FINANCING STATEMENT is to be filed [for record] (or recorded) in the |14. This FINANCING STATEMENT:
REAL ESTATE RECORDS (if applicable)

covers timber {o be cut covers as-exiracted collateral IE is filed as a fixture filing

15, Name and address of a RECORD OWNER of real estate described in item 16 16. Description of real estate:
(if Debtor does not have a record interest):

RIVERFRONT 1432, LLC SEE EXHIBIT "A" ATTACHED HERETO AND
P.O. BOX 2863 INCORPORATED HEREIN FOR ALL INTENTS AND
TUSCALOOSA, ALABAMA 35403 PURPOSES.

17. MISCELLANEQUS:
5099.009

International Association of Commercial Administrators (IACA)
FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 04/20/11)
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EXHIBIT “A”

Property Description

The following described real estate situated in Shelby County, Alabama to-wat:

Filed and Recorded
..3;_"_ -('-'fﬁ;;;-.. Official Public Records

5‘#’" /\N___ -. Judge of Probate, Shelby County Alabama, County

A 0 Clerk

% gt Shelby County, AL

"-n_'\}—x.f & 02/22/2022 11:29:16 AM

AR $43.00 JOANN

20220222000075010 QQ-L-.. S M

EXHIBIT “A” — Page Solo
JATICAS099009\Exhibit A.DOC



