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               Email: NAKESHAENGLISH@YAHOO.COM                                                                               
               Ph:    (770) 598-1001                                                                                         
               Name:  NAKESHA W. ENGLISH                         Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:   (770) 897-1053                             Fax:                                                        
               Ph:    (678) 909-2355                             Ph:                                                         
                                                                                                                             
               WINSTON, GA  30187                                COLUMBUS, GA  31908                                         
                                                                 ATTN: BUSINESS OWNER                                        
               2972 ROLLING LN                                   P.O. BOX 8704                                               
               A & N ENDLESS                                     A & N ENDLESS                                               
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11351          BUS NAME:   A & N ENDLESS                                 TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: ALAN.OZMENT@AARONS.COM                                                                                 
               Ph:    (678) 402-3715                                                                                         
               Name:  ALAN OZMENT                                Name 2:JING XU                                              
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (678) 715-9915                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE , GA  30135                          KENNESAW, GA  30156                                         
                                                                 ATTN: TAX DEPT.                                             
               9559 HIGHWAY 5 SUITE 304                          P.O. BOX 100039                                             
               AARON'S LLC                                       AARON'S LLC                                                 
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11371          BUS NAME:   AARON'S SALES AND LEASE OWNERSHIP #C2056      TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (470) 338-2898                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               7855 DOGWOOD WAY                                  7855 DOGWOOD WAY                                            
               ADVANCE TRANSPORTATION LOGISTICS SOLUTIONS, LLC   ADVANCE TRANSPORTATION LOGISTICS SOLUTIONS, LLC             
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11363          BUS NAME:   ADVANCE TRANSPORTATION LOGISTICS SOLUTIONS, LLTOTAL LICENSES:             1           
========================================================================================================================     
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               Email: ATLSOLUTIONS@GMAIL.COM                                                                                 
               Ph:    (470) 338-2898                                                                                         
               Name:  CEDERIC FRAZIER                            Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             

               Email: VIRANIRH@GMAIL.COM                                                                                     
               Ph:    (404) 786-3233                                                                                         
               Name:  RAHIM VIRANI                               Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (770) 489-0847                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               9318 HIGHWAY 5                                    9318 HIGHWAY 5                                              
               DOUGLASVILLE MARKET, LLC                          DOUGLASVILLE MARKET, LLC                                    
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11372          BUS NAME:   ANDYS FOOD MART                               TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: BRITTANYIVEYS@GMAIL.COM                                                                                
               Ph:    (404) 860-6381                                                                                         
               Name:  BRITTANY IVEYS                             Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:                                               Ph:                                                         
                                                                                                                             
               LITHIA SPRINGS, GA  30122                         LITHIA SPRINGS, GA  30122                                   
                                                                 ATTN: BUSINESS OWNER                                        
               7703 LEE RD                                       8007 BRODICK LANE                                           
               B. LUXX SKINCARE                                  B. LUXX SKINCARE                                            
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11354          BUS NAME:   B. LUXX SKINCARE                              TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11355          BUS NAME:   BELLE REMODELING SERVICES                     TOTAL LICENSES:             1           
========================================================================================================================     
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               Email: BELLEREMODELINGSERVICES@GMAIL.COM                                                                      
               Ph:    (678) 523-7481                                                                                         
               Name:  SCOTT BELLE                                Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (678) 523-7481                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               7101 STRICKLAND ST                                7101 STRICKLAND ST                                          
               BELLE REMODELING SERVICES                         BELLE REMODELING SERVICES                                   
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             

               Email: CARLENE.JOHNSON01@GMAIL.COM                                                                            
               Ph:    (404) 593-1913                                                                                         
               Name:  CARLENE JOHNSON                            Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:                                               Ph:                                                         
                                                                                                                             
               LITHIA SPRINGS, GA  30122                         LITHIA SPRINGS, GA  30122                                   
                                                                 ATTN: BUSINESS OWNER                                        
               7989 SANDPOINT PL                                 7989 SANDPOINT PL                                           
               BORNE ICONIC, LLC                                 BORNE ICONIC, LLC                                           
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11359          BUS NAME:   BORNE ICONIC                                  TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: BRANDONMEDICALGROUP@GMAIL.COM                                                                          
               Ph:    (770) 892-8332                                                                                         
               Name:  TERRENCE BRANDON                           Name 2:GERMIKA BRANDON                                      
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (770) 892-8332                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE , GA  30135                          DOUGLASVILLE , GA  30135                                    
                                                                 ATTN: BUSINESS OWNER                                        
               3766 CHAPEL  CV                                   3766 CHAPEL  CV                                             
               BRANDON MEDICAL GROUP, LLC                        BRANDON MEDICAL GROUP, LLC                                  
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11375          BUS NAME:   BRANDON MEDICAL GROUP, LLC                    TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11360          BUS NAME:   BROOKVIEW APARTMENT HOMES, LLC                TOTAL LICENSES:             1           
========================================================================================================================     
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               Email: ALANA.JONES@CUSHWAKE.COM                                                                               
               Ph:    (770) 949-8988                                                                                         
               Name:  ALANA JONES                                Name 2:LUISA BUENO                                          
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (770) 949-8988                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               8460 HOSPITAL  DR                                 8460 HOSPITAL  DR                                           
               BROOKVIEW APARTMENT HOMES, LLC                    BROOKVIEW APARTMENT HOMES, LLC                              
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             

               Email: XIOMARALICONA@GMAIL.COM                                                                                
               Ph:    (770) 309-2639                                                                                         
               Name:  GLENDA GAY                                 Name 2:JUAN GAY                                             
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (770) 309-2639                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE , GA  30135                          DOUGLASVILLE , GA  30135                                    
                                                                 ATTN: BUSINESS OWNER                                        
               2167 FAIRBURN RD                                  2167 FAIRBURN RD                                            
               CASA TEQUILA, LLC                                 CASA TEQUILA, LLC                                           
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11362          BUS NAME:   CASA TEQUILA, LLC                             TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: TONYA.COOLEY@CREATIVEEXPRESSIONSANDCO.COM                                                              
               Ph:    (601) 527-4906                                                                                         
               Name:  TONYA COOLEY                               Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (601) 527-4906                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               124 SPRINGCREEK  WAY                              124 SPRINGCREEK  WAY                                        
               CREATIVE EXPRESSIONS & COMPANY, LLC               CREATIVE EXPRESSIONS & COMPANY, LLC                         
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11365          BUS NAME:   CREATIVE EXPRESSIONS & COMPANY, LLC           TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11374          BUS NAME:   DESIRABLE LIVING SOLUTIONS, LLC               TOTAL LICENSES:             1           
========================================================================================================================     
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               Email: DESIRABLELIVINGSOLUTIONS@GMAIL.COM                                                                     
               Ph:    (678) 755-8203                                                                                         
               Name:  KIMBERLY DILLARD                           Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:   (770) 693-1140                             Fax:                                                        
               Ph:    (678) 755-8203                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               8328 OFFICE PARK DR SUITE D                       8328 OFFICE PARK DR SUITE D                                 
               DESIRABLE LIVING SOLUTIONS, LLC                   DESIRABLE LIVING SOLUTIONS, LLC                             
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             

               Email: DYSONEXPERIENCE@OUTLOOK.COM                                                                            
               Ph:    (614) 805-2980                                                                                         
               Name:  JOHNNY DYSON                               Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (614) 805-2980                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               5035 IRVINE DR                                    5035 IRVINE DR                                              
               DYSON DIMENSIONS ENTERPRISES, LLC                 DYSON DIMENSIONS ENTERPRISES, LLC                           
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11373          BUS NAME:   DYSON DIMENSIONS ENTERPRISES, LLC             TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: TOMMY.BROWN01@YAHOO.COM                                                                                
               Ph:    (708) 705-3195                                                                                         
               Name:  TOMMY BROWN SR.                            Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (708) 705-3195                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               7342 STONE BLUFF  DR                              7342 STONE BLUFF  DR                                        
               FATHER AND SON BBQ                                FATHER AND SON BBQ                                          
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11370          BUS NAME:   FATHER AND SON BBQ                            TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11366          BUS NAME:   JANET BENNETT PARRISH                         TOTAL LICENSES:             1           
========================================================================================================================     
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               Email: JCROCHAT898@GMAIL.COM                                                                                  
               Ph:    (770) 334-7987                                                                                         
               Name:  JANET BENNETT PARRISH                      Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (770) 334-7987                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               8679 PARK  ST                                     8679 PARK  ST                                               
               JANET BENNETT PARRISH                             JANET BENNETT PARRISH                                       
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             

               Email: JPSUITES20@GMAIL.COM                                                                                   
               Ph:    (678) 778-2884                                                                                         
               Name:  JOELENE WELLS                              Name 2:RANDES WELLS                                         
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (678) 778-2884                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               7994 DAWSON LN                                    7994 DAWSON LN                                              
               JPSUITES                                          JPSUITES                                                    
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11353          BUS NAME:   JOELENE PROPERTY SUITES                       TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: DANIEL2013536@GMAIL.COM                                                                                
               Ph:    (678) 751-9272                                                                                         
               Name:  ANTONIO DANIEL                             Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (678) 751-9272                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE , GA  30135                          DOUGLASVILLE , GA                                           
                                                                 ATTN: BUSINESS OWNER                                        
               5022 MANNING  DR                                  5022 MANNING  DR                                            
               JUNCTION TRANSIT, LLC                             JUNCTION TRANSIT, LLC                                       
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11367          BUS NAME:   JUNCTION TRANSIT, LLC                         TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11349          BUS NAME:   KD VIRTUAL SOLUTIONS, LLC                     TOTAL LICENSES:             1           
========================================================================================================================     
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               Email: KERIONDAWKINS@GMAIL.COM                                                                                
               Ph:    (310) 343-5167                                                                                         
               Name:  KERION DAWKINS                             Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:                                               Ph:                                                         
                                                                                                                             
               DOUGLASVILLE , GA  30135                          DOUGLASVILLE , GA  30135                                    
                                                                 ATTN: BUSINESS OWNER                                        
               1326 MEADOWOOD LN                                 1326 MEADOWOOD LN                                           
               KD VIRTUAL SOLUTIONS, LLC                         KD VIRTUAL SOLUTIONS, LLC                                   
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             

               Email: BONETUFF76@GMAIL.COM                                                                                   
               Ph:    (678) 409-3462                                                                                         
               Name:  CHRISTOPHER MANNING                        Name 2:SHELIA MANNING                                       
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (678) 409-3462                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE , GA  30135                          DOUGLASVILLE , GA  30135                                    
                                                                 ATTN: BUSINESS OWNER                                        
               5280 CLINGMAN CT                                  5280 CLINGMAN CT                                            
               MANNING TRANSPORTATION                            MANNING TRANSPORTATION                                      
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11376          BUS NAME:   MANNING TRANSPORTATION                        TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: JOE.EDWARDS@MOLLYMAID.COM                                                                              
               Ph:    (770) 942-0300                                                                                         
               Name:  JOE EDWARDS                                Name 2:LA'TANYA EDWARDS                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (770) 942-0300                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               5682 PALAZZO WAY SUITE 104                        6000 STEWART WAY  SUITE 5662                                
               DAILY MANNA, INC                                  DAILY MANNA, INC                                            
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11356          BUS NAME:   MOLLY MAID OF WEST ATLANTA                    TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11369          BUS NAME:   MUYIME LOGISTICS                              TOTAL LICENSES:             1           
========================================================================================================================     
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               Email: FELIXOMOKARO@YAHOO.COM                                                                                 
               Ph:    (470) 214-7631                                                                                         
               Name:  FELIX OMOKARO                              Name 2:DEBORAH OMOKARO                                      
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (470) 214-7631                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE , GA  30135                          DOUGLASVILLE , GA  30135                                    
                                                                 ATTN: BUSINESS OWNER                                        
               2921 STANWAY AVE                                  2921 STANWAY AVE                                            
               MUYIME SERVICES, LLC                              MUYIME SERVICES, LLC                                        
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             

               Email: TMOSS@NIGHTWINGTRANSPORTATION.COM                                                                      
               Ph:    (404) 908-3811                                                                                         
               Name:  TERRY MOSS                                 Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:                                               Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               957 OAK CREEK  CIR UNIT C                         957 OAK CREEK  CIR UNIT C                                   
               NIGHT WING TRANSPORTATION, LLC                    NIGHT WING TRANSPORTATION, LLC                              
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11358          BUS NAME:   NIGHT WING TRANSPORTATION, LLC                TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: JWRAPP3706@GMAIL.COM                                                                                   
               Ph:    (740) 833-5693                                                                                         
               Name:  JOHN RAPP                                  Name 2:MICHELLE RAPP                                        
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (678) 953-7939                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               8938 WESTERN PINES DR                             8938 WESTERN PINES DR                                       
               RAPP ROUTES ENTERTAINMENT, LLC                    RAPP ROUTES ENTERTAINMENT, LLC                              
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11368          BUS NAME:   RAPP ROUTES ENTERTAINMENT, LLC                TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11350          BUS NAME:   ROCK TIRES                                    TOTAL LICENSES:             1           
========================================================================================================================     
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               Email:                                                                                                        
               Ph:    (404) 936-4611                                                                                         
               Name:  OSAGIE EHIMA                               Name 2:VERONICA COOK                                        
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (404) 936-4611                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               8336 DURALEE LN                                   8336 DURALEE LN                                             
               ROCK TIRES, LLC                                   ROCK TIRES, LLC                                             
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             

               Email: JGRIFFITH@SAGEWATER.COM                                                                                
               Ph:    (703) 887-1406                                                                                         
               Name:  JOHN GRIFFITH                              Name 2:MATT CONNERS                                         
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:   (703) 461-0349                             Fax:                                                        
               Ph:    (703) 461-0345                             Ph:                                                         
                                                                                                                             
               ALEXANDRIA, VA  22314                             ALEXANDRIA, VA  22314                                       
               OUT OF TOWN LOCATION                              ATTN: BUSINESS OWNER                                        
               1319 POWHATAN ST                                  1319 POWHATAN ST                                            
               PHOENIX RENOVATION COMPANY, LLC                   PHOENIX RENOVATION COMPANY, LLC                             
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11361          BUS NAME:   SAGEWATER                                     TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: PATRICK@SLDTM.COM                                                                                      
               Ph:    (770) 876-3365                                                                                         
               Name:  PATRICK FERGUSON                           Name 2:JODY SMITH                                           
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (770) 627-3555                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               8456 NEWMAN ST                                    8456 NEWMAN ST                                              
               SOUTHERN LANDSCAPES AND DESIGNS, LLC              SOUTHERN LANDSCAPES AND DESIGNS, LLC                        
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11357          BUS NAME:   SOUTHERN LANDSCAPES AND DESIGNS, LLC          TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11364          BUS NAME:   SPALLYWOOD KIDZ                               TOTAL LICENSES:             1           
========================================================================================================================     
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               Email: RASHEKIAJOHNSON1@GMAIL.COM                                                                             
               Ph:    (678) 600-1615                                                                                         
               Name:  RASHEKIA JOHNSON                           Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (678) 600-1615                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE , GA  30135                          LITHIA SPRINGS, GA  30122                                   
                                                                 ATTN: BUSINESS OWNER                                        
               6700 DOUGLAS BLVD                                 10107 BRODICK LANE                                          
               SPALLYWOOD KIDZ                                   SPALLYWOOD KIDZ                                             
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             

               Email: LOANBUI13@GMAIL.COM                                                                                    
               Ph:    (770) 577-9273                                                                                         
               Name:  ANH NGUYEN                                 Name 2:LOAN BUI                                             
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (770) 577-9273                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               2911 CHAPEL HILL RD SUITE 230                     2911 CHAPEL HILL RD SUITE 230                               
               TOP NAILS DOUGLASVILLE, LLC                       TOP NAILS DOUGLASVILLE, LLC                                 
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11352          BUS NAME:   TOP NAILS                                     TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

TOTALS --    Businesses:          28                                                 Licenses:                  28           
                                                                                                                             
------------------------------------------------------------------------------------------------------------------------     
                                                                                                                             
                                                                                                                             


