File on or before May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

PR

[FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

GYUAY -3 PliiZ: 85

$ 188.75

Make Check Payable To: FLORIDA DEPARTMENT OF STATE ]

1. Name and Mailing Address
of Limited Liability Compahy

209 STATE STREET
OLDSMAR FL 34677

DOCUMENT # 198000002699

GULF COAST SECURITY AND SOUND, L.C,

B e O N R
PALEAHASERE Ll

1a. Principal Place of Business Address

209 STATE STREET
QOLDSMAR FL 34677

2 Pringipal Place of Business 2a. Mailing Address

Suite, Apt #, elc. “Suite, Apt #,etc

I City & State |

|

City & State

Zip Counlry 7p

Couantry B

3. Dale Organized or Qualified | 3a. State of Formation

11/01/1998
4. FE1 Number
. 59-3543)03

5. Date of Lasi Report

4 [:I Apphed For

D Not Applicable 1
‘6. Gertilicate of Status Desired |

$8 75 Addihonal Fec Required D

7. Name and Address of Current Registered Agent

8. Name and Address of New Registored AgenlOffice

FONTES, DAVID A
209 STATE STREET
OLDSMAR FIL 34677

| Stoot Address (P.O.Box Number is Nol Accoplable)

. = | T 0 | 1 1 15 -l Bt St
"Sfe. At ek “05/11/39--01053- 024
o — m»TIBE:."SJ 3 7.3 Eea s

City Zip Code
FL

Name

]

as registerad agent, and accepl the obligatons

8. Pursuant 16 the provisions of Sections 608.4186 and 608.508, Florida Stalutes, the above-named limited liability company submits this statement for the purpose of changing
its registerad office or registered agant, or both, in the State of Florida Such change was authorized by affirmalive vole of a majarity of the members | hereby accept the appointment

SIGNATURE _ S Koo o et T e 0o e o GATE i}
10. Tile Managing Members/Managers Business Stree1 Address City. State and Zip Code
MGRM| UNITED MED INVESTMENTS| 209 STATE STREET QLDSMAR FL

MGRM| GULF COAST MEDICAL, IN| 209 STATE STREET OLDSMAR FL

MGRM KELL¥, PATRICK 1812 RICHARD ERVIN PKWY. TARPON SPRINGS FL

11. 1 do hereby certity that ihe infarmati
indicated on this annual repart is tr
limited liability company or the reg
attachment with an address

SIGNATURE:

-
SMATURE ANEITY R Qb BRI L FakAD O St e

1557

feif felly ey e

INHISELIO R {12-98)



