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M<DOWELL RICE

SMITH ‘& BUCHANAN

605 W 47TH STREET

SUITE 350
KAMSAS CITY. MO 64112 Direct Dial; (B16) 960-7371
THOMAS B. SCHIPPER (B16) 753-5400 FAX (816) 753-9996 Email. tschipper@mcdowelirice.com

December 27, 2021

Sent Via FedEx (Tracking No. 7756 0323 0674)
Florida Department of State

Registration Section

Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

RE:  Statement of Termination for 702 Storm, LLC
(Florida Document No. L18000244884)

Dear Stroor Madam:

Enclosed for filing please find a Statement of Termination tor 702 Storm. L1.C (Florida
Document No, L18000244884).

Also enclosed i1s a check for the Statement of Termination filing fee in the amount of
Please mail a copy of the filed Statement of Termination back 1o me at the address listed
at the top of this letier.
3o not hesitate to contact me with any questions at §16-960-7371.
Sincerely,

Thomas B. Schipper
Corperate Paralegal

Inc.

cc: Penny Schumaker (via email)
Hugh L. Marshall, Lsq. (via email)
Ronald S. Bronstein. Esq. (via emeail)



COVER LETTER

TO: Registration Scction
Division of Corporations

7028 LLC
SUBJECT: fon,

Name of Limited Liability Company

Dear Str or Madam:

The enclosed Statement of Termination and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Thomas B. Schipper

Name of Person

MeDowell, Rice, Smith & Buchanan, P.C.

Firm/Company
6035 W._J471h Street, Suite 350

Address
Kansas City, MO 64112

City/State and Zip Code

tschipperimedowellrice.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Thomas B. Schipper t (8]6 ) 753-5400
a
Name of Person Arca Code Daytiune Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303



STATEMENT OF TERMINATION

702 Storm, LLC

Pursuani to section 605.0709(7), Florida Statutes, | hereby submit the following Statement of Termination:

FIRST: The namc of the timited hability company is:

18000244884

SECOND: The Florida Document number of the limited liability company is:
10/16/2018

THIRD: The date of filing of the initial articles of organization is:

FOURTH: The date of tiling of the dissolution is: Dece pmbe « 21, 2021
3
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FIFTH: This limited hability company has completed winding up its activities and affairg and has)determined
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Scott E. Schumaker, Personal Representative of the Estate

MMZM of Warren Douglas Schumaker, Sole Member
Typed or printed name of signature

Signature of Authorized Representative

Filing Fee: $25.00
Certified Copy: $30.00 {optional)

CR2E141 (2/14)



