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               Email:                                                                                                        
               Ph:                                                                                                           
               Name:                                             Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:                                               Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                                                                             
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11314          BUS NAME:                                                 TOTAL LICENSES:             0           
========================================================================================================================     
                                                                                                                             

               Email: ALLISONWARREN@ALLISON-CARES.COM                                                                        
               Ph:    (404) 428-0577                                                                                         
               Name:  ALLISON WARREN                             Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (404) 428-0577                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               3000 HWY 5                                        3000 HWY 5 APT. 115                                         
               ALLISON'S LOVING CARE FOR SENIORS                 ALLISON'S LOVING CARE FOR SENIORS                           
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11329          BUS NAME:   ALLISON'S LOVING CARE FOR SENIORS             TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (404) 322-5912                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               8558 BRAYLEN MANOR DR                             8558 BRAYLEN MANOR DR                                       
               ARTWORKS STUDIOS                                  ARTWORKS STUDIOS                                            
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11348          BUS NAME:   ARTWORKS STUDIOS                              TOTAL LICENSES:             1           
========================================================================================================================     
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               Email: ALEEBROADNAXJ@GMAIL.COM                                                                                
               Ph:                                                                                                           
               Name:  ARTAKIA RIVERS                             Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             

               Email: ENWOLISA18@YAHOO.COM                                                                                   
               Ph:    (404) 484-0845                                                                                         
               Name:  EMMANUEL NWOLISA                           Name 2:GRACE NWOLISA                                        
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               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 4                       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:     11311          BUS NAME:   AWESOME TIRES (USED AND NEW)                  TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: CCOLE@BHRENO.COM                                                                                       
               Ph:    (770) 949-3514                                                                                         
               Name:  CHRISTIE COLE                              Name 2:BROOK IVEY                                           
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (770) 949-3514                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               8990 HWY 5                                        8990 HWY 5                                                  
               BEN HILL RENOVATIONS, INC.                        BEN HILL RENOVATIONS, INC.                                  
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11327          BUS NAME:   BEN HILL RENOVATIONS, INC.                    TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11340          BUS NAME:   BOMBSHELL BEAUTY PRO                          TOTAL LICENSES:             1           
========================================================================================================================     
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               Email: MICHELLESHAIRCARE2@GMAIL.COM                                                                           
               Ph:    (678) 886-7855                                                                                         
               Name:  MICHELLE STEGALL                           Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (678) 886-7855                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               9459 HWY 5 SUITE I                                9459 HWY 5 SUITE I                                          
               BOMBSHELL BEAUTY PRO, LLC                         BOMBSHELL BEAUTY PRO, LLC                                   
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             

               Email: VIVIAMPIAH@YAHOO.COM                                                                                   
               Ph:    (470) 331-9468                                                                                         
               Name:  VIVIAN ADU-ABOAGYE                         Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (470) 331-9468                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE , GA  30135                          DOUGLASVILLE , GA  30135                                    
                                                                 ATTN: BUSINESS OWNER                                        
               5933 STEWART PKWY                                 5933 STEWART PKWY                                           
               HIS MERCIES HOME CARE SERVICES, LLC               HIS MERCIES HOME CARE SERVICES, LLC                         
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11341          BUS NAME:   BWELL MEDICAL AND WELLNESS CENTER             TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: NATURALWAXBEAUTYBAR@GMAIL.COM                                                                          
               Ph:    (470) 265-7532                                                                                         
               Name:  CAROLINA PARKER                            Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (470) 265-7532                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE , GA  30135                          DOUGLASVILLE , GA  30135                                    
                                                                 ATTN: BUSINESS OWNER                                        
               2983 HIGHWAY 5 SUITE 19                           7090 ARBOR PKWY APT. 1403                                   
               NATURAL WAX BEAUTY BAR                            NATURAL WAX BEAUTY BAR                                      
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11319          BUS NAME:   CAROLINA PARKER                               TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11310          BUS NAME:   CASSIE BLACK NUTRITION                        TOTAL LICENSES:             1           
========================================================================================================================     
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               Email: CASSIEBLACK.RDN@GMAIL.COM                                                                              
               Ph:    (678) 477-4169                                                                                         
               Name:  CASSADY BLACK                              Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (678) 477-4169                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE , GA  30135                          DOUGLASVILLE , GA  30135                                    
                                                                 ATTN: BUSINESS OWNER                                        
               9543 POPLAR CT                                    9543 POPLAR CT                                              
               CASSIE BLACK NUTRITION, LLC                       CASSIE BLACK NUTRITION, LLC                                 
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             

               Email: DA_CRUMP@YAHOO.COM                                                                                     
               Ph:    (404) 775-1871                                                                                         
               Name:  DERRICK CRUMP                              Name 2:DANIELLE CRUMP                                       
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (678) 838-9000                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               3000 CHAPEL HILL RD SUITE 101                     3000 CHAPEL HILL RD SUITE 101                               
               CDJ VENTURES, LLC                                 CDJ VENTURES, LLC                                           
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11330          BUS NAME:   CDJ VENTURES, LLC                             TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: COMPLETECAREGROUPHOMEHEALTH@YAHOO.COM                                                                  
               Ph:    (678) 576-7844                                                                                         
               Name:  CURTIS FRENCH                              Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (678) 576-7844                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE , GA  30135                          FAIRBURN, GA  30213                                         
                                                                 ATTN: BUSINESS OWNER                                        
               7424 DOUGLAS BLVD                                 5460 ROSEWOOD PLACE                                         
               COMPLETE CARE GROUP, LLC                          COMPLETE CARE GROUP, LLC                                    
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11334          BUS NAME:   COMPLETE CARE IN HOME CARE SERVICES           TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11347          BUS NAME:   DEPENDABLE CARE, LLC                          TOTAL LICENSES:             1           
========================================================================================================================     
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               Email: DEPENDABLECARE64@GMAIL.COM                                                                             
               Ph:    (470) 640-0987                                                                                         
               Name:  EMMANUEL A OSAYI                           Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (470) 494-8060                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE , GA  30135                          DOUGLASVILLE, GA  30133                                     
                                                                 ATTN: BUSINESS OWNER                                        
               3954 PAUL  ST                                     PO BOX 53                                                   
               DEPENDABLE CARE, LLC                              DEPENDABLE CARE, LLC                                        
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             

               Email: MIKE@DIRECTPOWER.NET                                                                                   
               Ph:    (704) 813-7578                                                                                         
               Name:  MIKE GRANT                                 Name 2:ALEX REED                                            
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:                                               Ph:                                                         
                                                                                                                             
               STANLEY, NC  28164                                STANLEY, NC  28164                                          
               OUT OF STATE LICENSE                              ATTN: BUSINESS OWNER                                        
               113 BLACK SNAKE RD                                113 BLACK SNAKE RD                                          
               DIRECT POWER, INC.                                DIRECT POWER, INC.                                          
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11316          BUS NAME:   DIRECT POWER, INC.                            TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: DODDHVAC@BELLSOUTH.NET                                                                                 
               Ph:    (404) 606-4554                                                                                         
               Name:  JACK DODD                                  Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (770) 489-1771                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               5493 WESTMORELAND  PLZ                            5493 WESTMORELAND  PLZ                                      
               DODD HEATING AND AIR CONDITIONING, LLC            DODD HEATING AND AIR CONDITIONING, LLC                      
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11328          BUS NAME:   DODD HEATING AND AIR CONDITIONING, LLC        TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11315          BUS NAME:   DOUGLAS AUTO SALES, LLC                       TOTAL LICENSES:             1           
========================================================================================================================     
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               Email: DOUGLASAUTOBUSINESS@GMAIL.COM                                                                          
               Ph:    (404) 429-9147                                                                                         
               Name:  ANGELA PLASCENCIA                          Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (404) 429-9147                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               8305 OFFICE PARK DR SUITE F                       8305 OFFICE PARK DR SUITE F                                 
               DOUGLAS AUTO SALES, LLC                           DOUGLAS AUTO SALES, LLC                                     
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             

               Email: CLICHKAY@GMAIL.COM                                                                                     
               Ph:    (770) 490-3441                                                                                         
               Name:  CASSANDRA CANNON                           Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:                                               Ph:                                                         
                                                                                                                             
               DOUGLASVILLE , GA  30135                          DOUGLASVILLE , GA  30135                                    
                                                                 ATTN: BUSINESS OWNER                                        
               3009 CHAPEL HILL RD SUITE A                       3009 CHAPEL HILL RD SUITE A                                 
               MEESA DENTAL, LLC                                 MEESA DENTAL, LLC                                           
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11333          BUS NAME:   DOUGLAS DENTAL STUDIO                         TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: ERNESTOALFARO88@YAHOO.COM                                                                              
               Ph:    (678) 559-7387                                                                                         
               Name:  ERNESTO ALFARO                             Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (678) 559-7387                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               7463 KALEY CT                                     7463 KALEY CT                                               
               ERNIE'S LAWN CARE                                 ERNIE'S LAWN CARE                                           
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11342          BUS NAME:   ERNIE'S LAWN CARE                             TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11318          BUS NAME:   HAIR UNIVERSITY, LLC                          TOTAL LICENSES:             1           
========================================================================================================================     
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               Email: HAIRUNIV@GMAIL.COM                                                                                     
               Ph:    (770) 361-9000                                                                                         
               Name:  TAMIKA C. DAY                              Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (770) 361-9000                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               8318 DURALEE LN SUITE 201                         4025 SAN MARCO WAY                                          
               HAIR UNIVERSITY, LLC                              HAIR UNIVERSITY, LLC                                        
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             

               Email: WANDADMILLER@GMAIL.COM                                                                                 
               Ph:    (678) 684-7267                                                                                         
               Name:  WANDA MILLER                               Name 2:PHILLIP MILLER                                       
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:   (678) 891-8861                             Fax:                                                        
               Ph:    (678) 634-4566                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE , GA  30135                          DOUGLASVILLE , GA  30135                                    
                                                                 ATTN: BUSINESS OWNER                                        
               5846 STEWART  PKWY                                5846 STEWART  PKWY                                          
               HOMETOWN ADVANTAGE NEWS, LLC                      HOMETOWN ADVANTAGE NEWS, LLC                                
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11313          BUS NAME:   HOMETOWN ADVANTAGE NEWS, LLC                  TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: ANNDANNERCEO@AOL.COM                                                                                   
               Ph:    (404) 719-0988                                                                                         
               Name:  ANNASTAZEYAA DANNER                        Name 2:TERRY DANNER                                         
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (470) 263-2532                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE , GA  30135                          DOUGLASVILLE , GA  30135                                    
                                                                 ATTN: BUSINESS OWNER                                        
               9459 HWY 5 SUITE K                                3415 LAKE VALLEY WAY                                        
               ICED AND TOPPED BAKERY SHOPPE                     ICED AND TOPPED BAKERY SHOPPE                               
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11343          BUS NAME:   ICED AND TOPPED BAKERY SHOPPE                 TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11336          BUS NAME:   JUST BECAUSE BALLOONS & GIFTS, LLC            TOTAL LICENSES:             1           
========================================================================================================================     
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               Email: WARRENG@JUSTBECAUSEBALLOONSANDGIFTS.COM                                                                
               Ph:    (678) 792-8562                                                                                         
               Name:  WARREN GRAHAM                              Name 2:MARQUITTA GRAHAM                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (678) 792-8562                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               12411 VETERANS MEMORIAL HWY                       7204 BRITTANY WAY                                           
               JUST BECAUSE BALLOONS & GIFTS, LLC                JUST BECAUSE BALLOONS & GIFTS, LLC                          
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             

               Email: BL@ASCENARETAIL.COM                                                                                    
               Ph:    (770) 864-3001                                                                                         
               Name:  NANETTE MARSHAL                            Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (218) 491-2376                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE , GA  30135                          DULUTH, MN  55816                                           
                                                                 ATTN: BUSINESS OWNER                                        
               2854 CHAPEL HILL RD                               PO BOX 165001                                               
               LANE BRYANT BRANDS OPCO, LLC                      LANE BRYANT BRANDS OPCO, LLC                                
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11335          BUS NAME:   LANE BRYANT #4822                             TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: RERO4195@GMAIL.COM                                                                                     
               Ph:    (404) 207-3816                                                                                         
               Name:  JAVIER GUERRERO JIMENEZ                    Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (404) 207-3816                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               7260 BRITTANY WAY                                 7260 BRITTANY WAY                                           
               LAVISH LAWNCARE                                   LAVISH LAWNCARE                                             
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11338          BUS NAME:   LAVISH LAWNCARE                               TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11332          BUS NAME:   MISS FIT NUTRITION, LLC                       TOTAL LICENSES:             1           
========================================================================================================================     
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               Email: AQUANINA_HOUSTON@YAHOO.COM                                                                             
               Ph:    (678) 933-0205                                                                                         
               Name:  AQUANINA JOLLY                             Name 2:DONDRA JOLLY                                         
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (678) 933-8205                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               5837 STEWART PKWY SUITE C                         5837 STEWART PKWY SUITE C                                   
               MISS FIT NUTRITION, LLC                           MISS FIT NUTRITION, LLC                                     
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             

               Email: M-CANDACE@HOTMAIL.COM                                                                                  
               Ph:    (704) 277-1009                                                                                         
               Name:  CANDACE MARSHALL                           Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (678) 561-0274                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE , GA  30135                          DOUGLASVILLE , GA  30135                                    
                                                                 ATTN: BUSINESS OWNER                                        
               6700 DOUGLAS BLVD                                 6700 DOUGLAS BLVD                                           
               IDEAL INVESTMENT GROUP, LLC                       IDEAL INVESTMENT GROUP, LLC                                 
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11326          BUS NAME:   NATIONAL TAX OFFICE - ATLANTA                 TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: PURPLEPASSIONBOUTIQUE1@GMAIL.COM                                                                       
               Ph:    (678) 313-3455                                                                                         
               Name:  ROCHELLE MARTIN                            Name 2:RESHANDA RUSSELL                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (678) 313-3455                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE , GA  30135                          DOUGLASVILLE , GA  30135                                    
                                                                 ATTN: BUSINESS OWNER                                        
               5366 STEEPLE CHASE                                5366 STEEPLE CHASE                                          
               PURPLE PASSION BOUTIQUE                           PURPLE PASSION BOUTIQUE                                     
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11312          BUS NAME:   PURPLE PASSION BOUTIQUE                       TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11308          BUS NAME:   QT LAWN & MAINTENANCE                         TOTAL LICENSES:             1           
========================================================================================================================     
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               Email: QUINTON.TAYLOR70@GMAIL.COM                                                                             
               Ph:    (678) 768-6170                                                                                         
               Name:  QUINTON TAYLOR                             Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (770) 374-2630                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               7502 GRAYSON BRIDGE CIR                           7502 GRAYSON BRIDGE CIR                                     
               QT LAWN & MAINTENANCE                             QT LAWN & MAINTENANCE                                       
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             

               Email: ROLONDAPROFESSIONALCLEANING40@GMAIL.COM                                                                
               Ph:    (404) 437-1368                                                                                         
               Name:  ROLONDA BETTS                              Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (404) 437-1368                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           MARIETTA, GA  30061                                         
                                                                 ATTN: BUSINESS OWNER                                        
               6857 SELMAN DR                                    PO BOX 193                                                  
               ROLONDA'S TOP TO BOTTOM PROFESSIONAL CLEANING     ROLONDA'S TOP TO BOTTOM PROFESSIONAL CLEANING               
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11345          BUS NAME:   ROLONDA'S TOP TO BOTTOM PROFESSIONAL CLEANING TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: PDEJAK@SIGNETGOLF.COM                                                                                  
               Ph:    (910) 315-9988                                                                                         
               Name:  PETER DEJAK                                Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (910) 315-9988                             Ph:                                                         
                                                                                                                             
               PINEHURST, NC  28374                              PINEHURST, NC  28374                                        
               OUT OF TOWN LOCATION                              ATTN: BUSINESS OWNER                                        
               45 RED FOX RUN                                    45 RED FOX RUN                                              
               SIGNET GOLF ASSOCIATES II, INC.                   SIGNET GOLF ASSOCIATES II, INC.                             
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11344          BUS NAME:   SIGNET GOLF ASSOCIATES II, INC.               TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11309          BUS NAME:   SNAZZY J DESIGNS & MORE                       TOTAL LICENSES:             1           
========================================================================================================================     
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               Email: SNAZZY.JDM@YAHOO.COM                                                                                   
               Ph:    (470) 219-1518                                                                                         
               Name:  KRISTIN JACKSON                            Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (470) 219-1518                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               7046 BRANCH CROSSING WAY                          7046 BRANCH CROSSING WAY                                    
               SNAZZY J DESIGNS & MORE                           SNAZZY J DESIGNS & MORE                                     
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             

               Email: SJOSEPH403@GMAIL.COM                                                                                   
               Ph:    (678) 554-8831                                                                                         
               Name:  SHAWN JOSEPH                               Name 2:SHANE NORMAN                                         
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (770) 882-7881                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE , GA  30135                          DOUGLASVILLE , GA  30135                                    
                                                                 ATTN: BUSINESS OWNER                                        
               3000 HWY 5 SUITE 1205                             3000 HWY 5 APT. 1205                                        
               SNS MORTUARY REMOVAL AND TRANSPORTATION SERVICES, SNS MORTUARY REMOVAL AND TRANSPORTATION SERVICES, LLC       
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11339          BUS NAME:   SNS MORTUARY REMOVAL AND TRANSPORTATION SERVICTOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: BSTORRY23@GMAIL.COM                                                                                    
               Ph:    (404) 863-8586                                                                                         
               Name:  BELINDA STORRY                             Name 2:RANDASHA GUY                                         
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (404) 863-8586                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               8355 CHEROKEE BLVD SUITE 204                      8355 CHEROKEE BLVD SUITE 204                                
               STANDING ON SOLID GROUND                          STANDING ON SOLID GROUND                                    
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11331          BUS NAME:   STANDING ON SOLID GROUND                      TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11337          BUS NAME:   STYLES BY T'ARRA                              TOTAL LICENSES:             1           
========================================================================================================================     
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               Email: TROUSON9611@GMAIL.COM                                                                                  
               Ph:    (678) 353-9928                                                                                         
               Name:  T'ARRA ROUSON                              Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (678) 353-9928                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               8318 DURALEE  LN SUITE 202                        8683 ASHLEY WAY                                             
               STYLES BY T'ARRA                                  STYLES BY T'ARRA                                            
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             

               Email: US-TAXSALTTMOBILEBL@KPMG.COM                                                                           
               Ph:    (630) 857-2106                                                                                         
               Name:  KPMG BUSINESS LICENSE COMPLIANCE TEAM      Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (770) 577-7832                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE , GA  30135                          BELLEVUE, WA  98006                                         
                                                                 ATTN: SALES OPERATIONS                                      
               6700 DOUGLAS  BLVD SUITE 1510                     12920 SE 38TH STREET                                        
               T-MOBILE FINANCIAL, LLC                           T-MOBILE FINANCIAL, LLC                                     
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11322          BUS NAME:   T-MOBILE FINANCIAL, LLC                       TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: US-TAXSALTTMOBILE@KPMG.COM                                                                             
               Ph:    (630) 857-2106                                                                                         
               Name:  KPMG BUSINESS LICENSE COMPLIANCE TEAM      Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:   (206) 299-9809                             Fax:                                                        
               Ph:    (630) 857-2106                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE , GA  30135                          BELLEVUE, WA  98006                                         
                                                                 ATTN: SALES OPERATIONS/LICENSES                             
               2911 CHAPEL HILL RD                               12920 SE 38TH STREET                                        
               T-MOBILE FINANCIAL, LLC                           T-MOBILE FINANCIAL, LLC                                     
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11325          BUS NAME:   T-MOBILE FINANCIAL, LLC                       TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11320          BUS NAME:   T-MOBILE LEASING, LLC                         TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             



BUSINESS LISTING REPORT - DETAIL FOR CITY OF DOUGLASVILLE

ALL RECORDS

Page: 
DB: Douglasville

02/10/2021

04:41 PM

13/14

               Email: US-TAXSALTTMOBILEBL@KPMG.COM                                                                           
               Ph:    (630) 857-2106                                                                                         
               Name:  KPMG BUSINESS LICENSE COMPLIANCE TEAM      Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (770) 577-7832                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE , GA  30135                          BELLEVUE, WA  98006                                         
                                                                 ATTN: SALES OPERATIONS/LICENSES                             
               6700 DOUGLAS  BLVD SUITE 1510                     12920 SE 38TH STREET                                        
               T-MOBILE LEASING, LLC                             T-MOBILE LEASING, LLC                                       
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             

               Email: US-TAXSALTTMOBILEBL@KPMG.COM                                                                           
               Ph:    (630) 857-2106                                                                                         
               Name:  KPMG BUSINESS LICENSE COMPLIANCE TEAM      Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (630) 857-2106                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE , GA  30135                          DOUGLASVILLE , GA  30135                                    
                                                                 ATTN: SALES OPERATIONS/LICENSES                             
               2911 CHAPEL HILL RD                               12920 SE 38TH STREET                                        
               T-MOBILE LEASING, LLC                             T-MOBILE LEASING, LLC                                       
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11323          BUS NAME:   T-MOBILE LEASING, LLC                         TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: US-TAXSALTTMOBILEBL@KPMG.COM                                                                           
               Ph:    (630) 857-2106                                                                                         
               Name:  KPMG BUSINESS LICENSE COMPLIANCE TEAM      Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:                                               Ph:                                                         
                                                                                                                             
               DOUGLASVILLE , GA  30135                          BELLEVUE, WA  98006                                         
                                                                 ATTN: SALES OPERATIONS/LICENSES                             
               6700 DOUGLAS BLVD SUITE 1510                      12920 SE 38TH STREET                                        
               T-MOBILE SOUTH, LLC                               T-MOBILE SOUTH, LLC                                         
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11321          BUS NAME:   T-MOBILE SOUTH, LLC                           TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11324          BUS NAME:   T-MOBILE SOUTH, LLC                           TOTAL LICENSES:             1           
========================================================================================================================     
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               Email: US-TAXSALTTMOBILEBL@KPMG.COM                                                                           
               Ph:    (630) 857-2106                                                                                         
               Name:  KPMG BUSINESS LICENSE COMPLIANCE TEAM      Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:   (206) 299-9809                             Fax:                                                        
               Ph:    (630) 857-2106                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE , Ga  30135                          BELLEVUE, WA  98006                                         
                                                                 ATTN: SALES OPERATIONS/LICENSE                              
               2911 CHAPEL HILL  RD SUITE 110                    12920 SE 38TH STREET                                        
               T-MOBILE SOUTH, LLC                               T-MOBILE SOUTH, LLC                                         
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             

               Email: INFO@TAKORIBLENDZ.COM                                                                                  
               Ph:    (404) 441-5645                                                                                         
               Name:  TAMEKIS WILLIAMS                           Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:   (770) 741-2233                             Fax:                                                        
               Ph:                                               Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               6089 DORSETT ST                                   6089 DORSETT ST                                             
               TA'KORI BLENDZ                                    TA'KORI BLENDZ                                              
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11346          BUS NAME:   TA'KORI BLENDZ                                TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: TAMIKACDAY@GMAIL.COM                                                                                   
               Ph:    (770) 361-9000                                                                                         
               Name:  TAMIKA DAY                                 Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (770) 361-9000                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE , GA  30135                                    
                                                                 ATTN: BUSINESS OWNER                                        
               8318 DURALEE LN SUITE 201                         4025 SAN MARCO WAY                                          
               TCD CONSULTING GROUP                              TCD CONSULTING GROUP                                        
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11317          BUS NAME:   TCD CONSULTING GROUP                          TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

TOTALS --    Businesses:          41                                                 Licenses:                  40           
                                                                                                                             
------------------------------------------------------------------------------------------------------------------------     
                                                                                                                             
                                                                                                                             


