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TRIAD PROFESSIONAL SERVICES, LLC
The Forum

3280 Northside Parkway, Suite 400
Atlanta, Georgia 30327

T 678.5563.2300
F 678.553.2301

www.triadpros.com

May 6, 2003

Depariment of Staie
Division of Cérporations
Corporate Filings

P.O. Box 8327
Tallahassee, FL 32314

RE: Statement of Change of Registered Agent of
Ceebraid-Signal NHLPGP, Inc,; Buckhead CS Corporation and CSC-GP, Inc.

Dear Sir/Madam: B

Enclosed for filing with the Department of State are Statements of Change of Registered Agent for
Ceebraid-Signal NHLPGP, inc., Buckhead CS Corporation and CSC-GP, Inc., together with our check
in the amount of $105.00 in payment of the filing fees.

Please return date-stamped copies of the enclosed forms to my atlention. | have enclosed duplicate
copies, as well as a self-addressed, stamped envelope for your convenience in doing so.

If yoy have any questions, please contact the undersigned.

lient Services Specialist

Enclosure
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: TRANSMITTAL LETTER

TO: Amendment Section_
Division of Corporations

SUBJECT: CEEBRAID-SIGNAL NHLPGP, INC.
(Name of corporation;

DOCUMENT NUMBER: P97000088605
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return 2l correspondence concerning this matter to the following:

Sharon M. Knox

{Name of person}

Triad Professional Services, LLC
{Name o firmm/corapany)

3290 Northside Parkway, Sulte 400
(Address)

Atianta, Georgla 30327
{City/state and zip code)}

For further information concerning this matter, please call:

Sharon Knox at¢ 878 ) 553-2300
(Name of person} (Ares code & daytime telephone number)

Enclosed is 2 $35.00 check made payable to the Department of Staie.

Mailing Address: Street Address:
Amendment Section Armendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 408 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2E045(0TA02)

ooz
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
o AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Fiprida Statutes,
this statement of change is submitted for a corporation organized under the laws of the Siate of

Florida in order to change its registered office or registered agent, or both, in the State
of Florida.
1. The ngme of the corporation: Ceebraid-Signal NHLPGP, Inc.
2. The principal office address; 250 Australian Avenue South, Suite 103, West Palm Beach, FL 33401

3. The mai¥ing address (if different): )

4. Date of incorporation/qualification: __11/19/1987 Document number; _PE7000098605

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

T o
David M. Layman T
"8 x
777 South Fla i i AR = T
gler Drive, Suite 310E =
nE 1 S
West Palm Beach, FL 33401 ,_o;’?lm o §
. . Mo o T}
6. The name and street address of the new registered agent (if changed) and /or registered office @F
changed): =3 (-
NRA! Services, inc. =P —
I

+
’

526 E. Park Avenue
{P.C. Box or personal matlbox NOT BCCEDIADIE)

Tallahassee, FL 32301

The street address of jts repistered office and the street address of the business office of its registered

agent, as chafiged wil be identical.
Such chapgs gutiorized by reésolution duly adopted l%ly is board of directors or by an officer so
’ gkl rporanon has been notified in \xmn‘xg}g of the change.
vV v N TIREI ik 24
- of ap otheer, chairman or vice Chairman of Me beard B ~[Printed or Fyped DAME Znll TTHE)

I heteby accept the appointment as registered agent and agree io act in this capacily.,

I further agree to comply with the praig)zl‘;iqns ofall Statutes relative to the proagr m?& complete
performance of my duties,.apd I aip familiar with and accept the obligation of my posifion as
registere gem‘. Or, if fhif flocupént is being filed mereiy to reflect g change in the registered
o_gge' adgress, I hereb ai the corporation has been notified in writing of this change.

S{u fox
{Date)

If signing on bebalf of an entity: K

B:  Shaxon [N
{Typed or Printed Name)} (Capacizy}

NRAI Services. Inc. * % * FILING FEE: $35.00 * * *

MAKE CHECES PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MATL TO:
DIVISION OF CORPORATIONS, P.O. BOX 327, TALLAHASSEE, FL 32314




