FILED

2005 LIMITED LIABILITY COMPANY Apr 08, 20051'88:00 am

DOCUMENT # M03000001467 04-08-2005 90280 049 ***150.00

1. Entity Name

QUALITY DISTRIBUTION, LLC

Principal Place of Business Matiing Address

3802 CORPOREX, PARK DRIVE - 3802 CORPOREX PARK DRIVE o - = '

TAMPA, FL. 33619 TAMPA, FL 33619 005 | »O

2 P!il‘lCipﬁ| Place of Business 3. Mailing Address I ‘|I‘IIH m II II I“H |Im |I\“ |Im Ilm |I||‘ “'“ |‘“I Im‘ IIIII‘ m \Im

ite, Apt. # . i . .
Suite, Apt. #, etc Suite, Apt. #, alc 03232005 Chg-LiTC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
04-3668323 Not Applicable

Zp — . _ Country Zip Country " ! $5.00 Additional

) etk S = N —— 5. Certificate of Status Desired_ [ Fee Required .

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD ) Street Address {P.0. Box Number is Not Acceptable)

PLANTATION, FL 33324

- City . FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of registered agent. -

SIGNATURE

Signature. typed or printad name of registered agent and titte if applicabie. {NOTE: Registered Agent signature required when reinstating}
Filing Fee is $50.00 Make check payablato, "
Due by May 1, 2005 e yFloi‘iﬂa}Depnrtr_nen@pffs__mpe‘ .
) ."‘ oW EA”‘ b -‘-“ < “ ; j'( "7"-‘?; . ‘ N

9, MANAGING MEMBERS /MANAGERS - 10, ADDITIONS /CHANGES

TITLE MGR - O Delete TMLE [ Change (7 Addition

NAME O'BRIEN, CHARLES J JR. NAME :

STREET ADDRESS | 3802 CORPOREX PARK DRIVE STREET ADDRESS

CRY-ST-2IP TAMPA, FL 33619 CITY-$T-21P

TITLE MGR O Delete TITLE ] Change [ Addilion

NAME FINKBINER, THOMAS L NAME '

STREET ADDRESS | 3802 CORPOREX PARK DRIVE STREET ADDRESS

CITY-57-2IP TAMPA, FL 335619 CIFY-ST-ZIF

me . .. .| MGR_ B . ODelste B tme N o 7] Ghange (7] Addition

MAME BRANDEWE, RICHARD J - NAME i

STREET ADDRESS | 3802 CORPOREX PARK DRIVE ’ STREET ADORESS

CITY-§T-21P TAMPA, FL 33619 CITY-57-20P . )

TITLE MGR [ Delete TILE [ Change  [] Addition

NAME HARRIS, JOSHUA NAME :

STREETADDRESS | 1301 AVENUE OF THE AMERICAS, 38TH FLOOR . STREET ADDRESS

CITY-8T-ZIP NEWYORK, NY 10019 . CITY-ST-2IF

TIE MGR ’ * O pelete TLE [ Change  {J Additien

NAME KISSICK, JOHN NAME

STREET ADDRESS | 199 AVENUE OF THE STARS, SUITE 1900 STREET ADDRESS

CITY-8T-21P LOS ANGELES, CA 90067 CITY-ST-7IP

TITLE MGR .3 Delete TITLE [ Change {7 Addifion

NAME FALK, ROBERT NAME ’

STREETADDRESS ( 1301 AVENUE OF THE AMERICAS, 38TH FLOOR STREET ADDRESS

CITY-ST-2IP NEW YORK, NY 10019 .{ CIy-s1-2Ip .

11. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accuraie and that my-signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empewered to execute this repert as required by Chapter 608, Florida Statutes.

e el alnqlaces  (B3)SE-T26

SIGNATURE: 7 P S ( - 126!

SIGNATURE AND TYPED OR PRINTED NME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORRZED REPREGENTATIVE /3 Date Bayime Phone #




