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2003 LIMITED LIABILITY COMPANY

1. Entity Name

MARKFRAME, LLC

UNIFORM BUSINESS REPORT (UBR) 2
DOCUMENT # L02000002949 o

Principal Place of Business

5846 BERNWOOD PL DR. #110
FORT MYERS FL 33912

Mailing Addrass

45 BERNWOOD PL DR, #110
FORT MYERS FL 23012

3. Principal Placs of Business.

) Mailing Address -

FILED
Feb 28, 2003 8:00 am
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8. The above named entity subemits this statement for the purpose of changing its regislered office or registered agent, or
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Sigrature, typed o peinted nama of regisiaed agont and il It appicabie,

FILE NOW!II FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
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9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
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