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               Email: BHADRESH71265@GMAIL.COM                                                                                
               Ph:    (912) 441-7712                                                                                         
               Name:  KISHAN BHADRESH PATEL                      Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (678) 838-9625                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               7455 DOUGLAS  BLVD                                7455 DOUGLAS  BLVD                                          
               ARBOR BUSINESS, LLC                               ARBOR BUSINESS, LLC                                         
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11305          BUS NAME:   ARBOR PLACE BEVERAGE DEPOT                    TOTAL LICENSES:             3           
========================================================================================================================     
                                                                                                                             

               Email: ATLWESTENT@AOL.COM                                                                                     
               Ph:    (404) 484-0845                                                                                         
               Name:  EMMANUEL NWOLISA                           Name 2:GRACE NWOLISA                                        
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (678) 239-2500                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               8821 BRIGHT STAR RD SUITE 3                       8821 BRIGHT STAR RD SUITE 3                                 
               ATLANTA WEST ENTERPISE, LLC                       ATLANTA WEST ENTERPISE, LLC                                 
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11297          BUS NAME:   AWESOME DOLLARS                               TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Car-Rt:                                           Car-Rt:                                                     
               Fax:   (678) 239-2500                             Fax:                                                        
               Ph:    (678) 239-2500                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           AUSTELL, GA  30168                                          
                                                                 ATTN: BUSINESS OWNER                                        
               8821 BRIGHT STAR RD SUITE 1                       7190 WALTON RESERVE LANE                                    
               ATLANTA WEST ENTERPRISE, LLC                      ATLANTA WEST ENTERPRISE, LLC                                
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11291          BUS NAME:   AWESOME USED VEHICLES                         TOTAL LICENSES:             1           
========================================================================================================================     
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               Email: ENWOLISA18@YAHOO.COM                                                                                   
               Ph:    (404) 484-0845                                                                                         
               Name:  EMMANUEL NWOLISA                           Name 2:GRACE NWOLISA                                        
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             

               Email: DELANNATAY@YAHOO.COM                                                                                   
               Ph:    (424) 222-1801                                                                                         
               Name:  TANISHA TAYLOR                             Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (424) 222-1801                             Ph:                                                         
                                                                                                                             
               LITHIA SPRINGS, GA  30122                         LITHIA SPRINGS, GA  30122                                   
                                                                 ATTN: BUSINESS OWNER                                        
               2580 SUMMER LAKE RD APT. 2408                     2580 SUMMER LAKE RD APT. 2408                               
               BADDIE KOUTURE, LLC                               BADDIE KOUTURE, LLC                                         
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11293          BUS NAME:   BADDIE KOUTURE, LLC                           TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: MARVETTA@MARVETTABOZEMAN.COM                                                                           
               Ph:    (678) 223-5102                                                                                         
               Name:  MARVETTA BOZEMAN                           Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (770) 485-2745                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE , GA  30135                                    
                                                                 ATTN: BUSINESS OWNER                                        
               8332 OFFICE PARK DR SUITE C                       2441 REDBUD MEADOW LANE                                     
               MARVETTA BOZEMAN REAL ESTATE SOLUTIONS, LLC       MARVETTA BOZEMAN REAL ESTATE SOLUTIONS, LLC                 
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11306          BUS NAME:   BOZEMAN CONSULTING GROUP                      TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11299          BUS NAME:   BUGGYBUSTERS, INC.                            TOTAL LICENSES:             1           
========================================================================================================================     
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               Email: NWRIGHT@BUGGYBUSTERS.COM                                                                               
               Ph:    (801) 381-3392                                                                                         
               Name:  NATHAN WRIGHT                              Name 2:JACK BEALS                                           
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:                                               Ph:                                                         
                                                                                                                             
               DOUGLASVILLE , GA  30135                          LITHIA SPRINGS, GA  30122                                   
                                                                 ATTN: BUSINESS OWNER                                        
               5989 STEWART  PKWY                                1404 TRAE LANE                                              
               BUGGYBUSTERS, INC.                                BUGGYBUSTERS, INC.                                          
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             

               Email: BUYSNAZZY@OUTLOOK.COM                                                                                  
               Ph:    (678) 301-0539                                                                                         
               Name:  BRIATA ALATISE                             Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (678) 301-0539                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               7224 ASHLEY FALLS CT                              7224 ASHLEY FALLS CT                                        
               BUY SNAZZY, LLC                                   BUY SNAZZY, LLC                                             
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11307          BUS NAME:   BUY SNAZZY, LLC                               TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: CITYACCS@GMAIL.COM                                                                                     
               Ph:    (404) 429-0506                                                                                         
               Name:  SUMAIRA VILANI                             Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (678) 764-2005                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           NORCROSS, GA  30071                                         
                                                                 ATTN: BUSINESS OWNER                                        
               7001 CONCOURSE  PKWY                              5161 BROOK HOLLOW PKWY  SUITE 205                           
               SUPREME MOBILE, LLC                               SUPREME MOBILE, LLC                                         
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11302          BUS NAME:   CELLAIRIS                                     TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11300          BUS NAME:   CPE HOME IMPROVEMENT & TRANSPORT              TOTAL LICENSES:             1           
========================================================================================================================     
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               Email: CPEHOMEIMPROVEMENT@GMAIL.COM                                                                           
               Ph:    (770) 846-1708                                                                                         
               Name:  CASAUNDRA EDDINS                           Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (770) 846-1708                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               7366 BRAMBLE OAK DR                               7366 BRAMBLE OAK DR                                         
               CPE HOME IMPROVEMENT & TRANSPORT                  CPE HOME IMPROVEMENT & TRANSPORT                            
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             

               Email: DKMEDUSVCSLLC@GMAIL.COM                                                                                
               Ph:    (678) 761-2770                                                                                         
               Name:  ANGELA JACKSON                             Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (678) 761-2770                             Ph:                                                         
                                                                                                                             
               LITHIA SPRINGS, GA  30122                         LITHIA SPRINGS, GA  30122                                   
                                                                 ATTN: BUSINESS OWNER                                        
               1607 BRADMERE LN                                  1607 BRADMERE LN                                            
               DKM EDUCATIONAL SERVICES, LLC                     DKM EDUCATIONAL SERVICES, LLC                               
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11295          BUS NAME:   DKM EDUCATIONAL SERVICES, LLC                 TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: DNSTRANSPORTSERVICES20GH@GMAIL.COM                                                                     
               Ph:    (404) 933-6187                                                                                         
               Name:  JOHN DODOO                                 Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (404) 933-6187                             Ph:                                                         
                                                                                                                             
               LITHIA SPRINGS, GA  30122                         LITHIA SPRINGS, GA  30122                                   
                                                                 ATTN: BUSINESS OWNER                                        
               1107 COLUMNS DR                                   1107 COLUMNS DR                                             
               DNS TRANSPORT SERVICES                            DNS TRANSPORT SERVICES                                      
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11286          BUS NAME:   DNS TRANSPORT SERVICES                        TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11304          BUS NAME:   DUXY CARS, LLC                                TOTAL LICENSES:             1           
========================================================================================================================     
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               Email: CORNEHB@AOL.COM                                                                                        
               Ph:    (678) 403-8998                                                                                         
               Name:  BILL CORNEH                                Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (678) 403-8998                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               6472 CHURCH ST                                    6472 CHURCH ST                                              
               DUXY CARS, LLC                                    DUXY CARS, LLC                                              
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             

               Email: JOY.L@FOREVER21.COM                                                                                    
               Ph:    (213) 741-5100                                                                                         
               Name:  JOY LAQRA                                  Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (213) 741-5100                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE , GA  30135                          LOS ANGELES, CA  90031                                      
                                                                 ATTN: BUSINESS OWNER                                        
               6594 DOUGLAS BLVD                                 3880 N. MISSION RD.                                         
               F21 OPCO LLC                                      F21 OPCO LLC                                                
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11284          BUS NAME:   FOREVER 21                                    TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: TARACLAY10@GMAIL.COM                                                                                   
               Ph:    (601) 667-8568                                                                                         
               Name:  TARA CLAY                                  Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (601) 667-8568                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               5447 SOMER MILL  RD                               5447 SOMER MILL  RD                                         
               FRE'SARAHS                                        FRE'SARAHS                                                  
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11290          BUS NAME:   FRE'SARAHS                                    TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11289          BUS NAME:   GREEN LEAF CLEANING GRP                       TOTAL LICENSES:             1           
========================================================================================================================     
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               Email: SHONCOTTON2@GMAIL.COM                                                                                  
               Ph:    (678) 852-7499                                                                                         
               Name:  SHON COTTON                                Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (404) 823-6228                             Ph:                                                         
                                                                                                                             
               LITHIA SPRINGS, GA  30122                         LITHIA SPRINGS, GA  30122                                   
                                                                 ATTN: BUSINESS OWNER                                        
               7753 PARKSIDE DR                                  7753 PARKSIDE DR                                            
               GREEN LEAF CLEANING GRP                           GREEN LEAF CLEANING GRP                                     
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             

               Email: JUDY.HYMANPLUMBING@YAHOO.COM                                                                           
               Ph:    (979) 836-1764                                                                                         
               Name:  JUDY HYMAN                                 Name 2:BONNIE HYMAN                                         
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (979) 836-1764                             Ph:                                                         
                                                                                                                             
               CHAPPELL HILL, TX  77426                          CHAPPELL HILL, TX  77426                                    
               OUT OF STATE LOCATION                             OUT OF STATE LOCATION                                       
               9880 LOST LN                                      9880 LOST LN                                                
               HYMAN PLUMBING COMPANY                            HYMAN PLUMBING COMPANY                                      
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11298          BUS NAME:   HYMAN PLUMBING COMPANY                        TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: VINSONJAMES62@YAHOO.COM                                                                                
               Ph:    (910) 584-3599                                                                                         
               Name:  JAMES VINSON                               Name 2:SHARON EVANS                                         
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (910) 584-3599                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE , GA  30135                          DOUGLASVILLE , GA  30135                                    
                                                                 ATTN: BUSINESS OWNER                                        
               6700 DOUGLAS BLVD                                 6700 DOUGLAS BLVD                                           
               INKVILLE TATTOO & PIERCING STUDIO                 INKVILLE TATTOO & PIERCING STUDIO                           
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11282          BUS NAME:   INKVILLE TATTOO & PIERCING STUDIO             TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11296          BUS NAME:   JOHNSON CONSTRUCTION GROUP, LLC               TOTAL LICENSES:             1           
========================================================================================================================     
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               Email: JOHNSONCONSTRUCTIONGRP@GMAIL.COM                                                                       
               Ph:    (859) 638-9211                                                                                         
               Name:  ALEX JOHNSON                               Name 2:DIANA JOHNSON                                        
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (770) 291-4555                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE , GA  30135                          DOUGLASVILLE , GA  30135                                    
                                                                 ATTN: BUSINESS OWNER                                        
               9544 LAKEVIEW  CT                                 9544 LAKEVIEW  CT                                           
               JOHNSON CONSTRUCTION GROUP, LLC                   JOHNSON CONSTRUCTION GROUP, LLC                             
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             

               Email: AHSAN@NSMLONLINE.COM                                                                                   
               Ph:    (516) 455-0622                                                                                         
               Name:  AHSAN SHEIKH                               Name 2:TREVISHA TAYLOR                                      
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (516) 739-5227                             Ph:                                                         
                                                                                                                             
               OCHLOCKNEE, GA  31773                             WILLISTON PARK, NY  11596                                   
                                                                 ATTN: BUSINESS OWNER                                        
               2022 FAIRBURN RD SUITE G                          463 WILLIS AVE.                                             
               NORTH SHORE MEDICAL LABS                          NORTH SHORE MEDICAL LABS                                    
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11283          BUS NAME:   NORTH SHORE MEDICAL LABS                      TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: OHSOYOURCURLY@YAHOO.COM                                                                                
               Ph:    (404) 798-7489                                                                                         
               Name:  ALICIA RIKARD                              Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (404) 798-7489                             Ph:                                                         
                                                                                                                             
               WINSTON, GA  30187                                WINSTON, GA  30187                                          
                                                                 ATTN: BUSINESS OWNER                                        
               6972 PINESHADOW WAY                               6972 PINESHADOW WAY                                         
               OH SO YOUR CURLY                                  OH SO YOUR CURLY                                            
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11292          BUS NAME:   OH SO YOUR CURLY                              TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11294          BUS NAME:   ORTHO SPORT & SPINE PHYSICIANS, LLC           TOTAL LICENSES:             1           
========================================================================================================================     
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               Email: ABRITT@ORTHOSPORTANDSPINE.COM                                                                          
               Ph:    (678) 365-7958                                                                                         
               Name:  ANDRE BRITT                                Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (678) 261-8327                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           ATLANTA, GA  30328                                          
                                                                 ATTN: BUSINESS OWNER                                        
               6043 PRESTLEY MILL RD SUITE F                     5788 ROSWELL ROAD                                           
               ORTHO SPORT & SPINE PHYSICIANS, LLC               ORTHO SPORT & SPINE PHYSICIANS, LLC                         
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             

               Email: STMARKCLARKE58@GMAIL.COM                                                                               
               Ph:    (347) 484-8327                                                                                         
               Name:  ST. MARK CLARKE                            Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:                                               Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               8318 DURELEE LN                                   8318 DURELEE LN                                             
               SC USED CARS, LLC                                 SC USED CARS, LLC                                           
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11281          BUS NAME:   SC USED CARS, LLC                             TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: SOUTHNATIONGROUP@GMAIL.COM                                                                             
               Ph:    (678) 699-8580                                                                                         
               Name:  DANIELLE PRUITT                            Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:   (770) 283-8389                             Fax:                                                        
               Ph:    (678) 699-8580                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               8314 OFFICE PARK DR SUITE D                       8314 OFFICE PARK DR SUITE D                                 
               SOUTH NATION GROUP, INC.                          SOUTH NATION GROUP, INC.                                    
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11301          BUS NAME:   SOUTH NATION GROUP, INC.                      TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11287          BUS NAME:   SYGBEST - CONSULTANT                          TOTAL LICENSES:             1           
========================================================================================================================     
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               Email: SHANDA72@LIVE.COM                                                                                      
               Ph:    (601) 685-9567                                                                                         
               Name:  SHANDA LEWIS                               Name 2:LINDA SHIPP                                          
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (901) 235-8171                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                  ATTN: BUSINESS OWNER                                       
               6786 JOHN CLARK  DR                               6786 JOHN CLARK  DR                                         
               SYGBEST                                           SYGBEST                                                     
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             

               Email: LLAWRENC11@SU.EDU                                                                                      
               Ph:    (678) 517-8134                                                                                         
               Name:  LEIGH LAWRENCE                             Name 2:RONALD LAWRENCE                                      
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (678) 517-8134                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               9156 DOVER  ST                                    9156 DOVER  ST                                              
               TEAM LAWRENCE, LLC                                TEAM LAWRENCE, LLC                                          
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11285          BUS NAME:   TEAM LAWRENCE, LLC                            TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: HAIRNRG17@GMAIL.COM                                                                                    
               Ph:    (678) 860-6236                                                                                         
               Name:  NADIA RICKETTS-GORDON                      Name 2:GARTH GORDON                                         
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (678) 860-6236                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE , GA  30135                          DOUGLASVILLE , GA  30135                                    
                                                                 ATTN: BUSINESS OWNER                                        
               9459 HIGHWAY 5 SUITE B                            4237 LOST SPRINGS TRAIL                                     
               NRG HAIR STUDIO, LLC                              NRG HAIR STUDIO, LLC                                        
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11288          BUS NAME:   THE NRG CENTER                                TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

                           BUS STATUS: Exempt                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11303          BUS NAME:   VETS                                          TOTAL LICENSES:             1           
========================================================================================================================     
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               Email: TRUECAREHHE@GMAIL.COM                                                                                  
               Ph:    (770) 324-6799                                                                                         
               Name:  TAWANNA GORDON                             Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (678) 401-2513                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               8336 OFFICE PARK DR SUITE H                       8336 OFFICE PARK DR SUITE H                                 
               VIRTUALLY EMPOWERING TRAINING SERVICES-VETS, LLC  VIRTUALLY EMPOWERING TRAINING SERVICES-VETS, LLC            
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             

TOTALS --    Businesses:          27                                                 Licenses:                  29           
                                                                                                                             
------------------------------------------------------------------------------------------------------------------------     
                                                                                                                             
                                                                                                                             


