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UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS ’fronl and back} CAREFULLY

A. NAME & PHCNE OF CONTACT AT FILER [optional)

Tracey Fraser 678-514-4338
B. SEND ACKNOWLEDGMENT TO: {Name and Address)

I:race:y Fraser _I

Arby's Restaurant Group, Inc,
1155 Perimeter Center West
Suite 1200

Atlanta, Georgia 30338

I THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
————————————————————————
1a. INITIAL FINANCING STATEMENT FILE #

1b. This FINANCING STATEMENT AMENDMENT is
Date: 01/09/2000 B: 1180 P: 0180 RExt Eeman o] (o recotded) in the

REAL ESTATE RECORDS.
—“
2.1/] TERMINATION: Efiectvaness of the Financing Statement identifisd above is terminated with respact to security interast{s) of the Secured Party authorizing this Termination Statement.
3.| |CONTINUATION: Effectivaness of the Financing Statement ident
continued for the additional petiod provided by applicable law.

ified above with respect to security interest(s) of the Secured Party authorizing this Continustion Statament is

Also check phe of the following three hoxes and provide apprapriate information in items & and/or 7.

CHANGE nameand/oraddress: Pleass referto the detailedinstructions EI
in regards to changing the name/address of a A

6. CURRENT RECORD INFORMATION:

DELETE name: Give record narme

ADD name: Comnpleteitem 7ao¢ 7o, and alsoiter 7c;
o be delsted ir itern 8a or 8b. i

alsocom) ftems 7e-Tg (itapplicable)

€a. DRGANIZATION'S NAME
CR Gb. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7. CHANGED {NEW) OR ADDED INFORMATION:
7a QRGANIZATION'S NAME
oR To. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7e. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
7d. SEEINSTRUCTIONS ADD'L INFO RE IVe, TYPE OF CRGANIZATION 7f. JURISDICTHON OF ORGANIZATION 79. ORGANIZATIONAL ID #, if any
ORGANIZATION
DEETOR | [ Tvone
8. AMENDMENT (COLLATERAL CHANGE]): check only gne box.

Describe collateral D deleted or D added, or give entimDreshud collateral description, or describe collateral Dassigned,

8. NAME or SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is an Assignment). | this is an Amendment authorized by & Debtor which
adds coll | or adds the authorizing Delbtor, or if this is @ Termination authorized by & Debtor, check here D and enter name of DEBTOR authorizing this Amendment.
Sa. ORGANIZATION'S NAME

Heller Financial Leasing, Inc.

o 8b. INDIVIDUAL'S LAST NAME FIRST NAME

A

MIDDLE NAME SUFFIX

e ————— i —
10.0PTIONAL FiLER REFERENCE DATA
DeSoto County, MS
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