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               Email: LCLARK@FIRSTCRL.COM                                                                                    
               Ph:    (770) 990-7268                                                                                         
               Name:  LYNEICE CLARK                              Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (470) 531-4014                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               8308 MAX CT                                       8308 MAX CT                                                 
               1ST CROWN'D LOGISTICS, LLC                        1ST CROWN'D LOGISTICS, LLC                                  
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11635          BUS NAME:   1ST CROWN'D LOGISTICS, LLC                    TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: BUSINESSLICENSES@AMAZON.COM                                                                            
               Ph:    (206) 922-5450                                                                                         
               Name:  DANYLLA DINWIDDLE                          Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:                                               Ph:                                                         
                                                                                                                             
               LITHIA SPRINGS, GA  30122                         SEATTLE, WA  98108                                          
                                                                 ATTN: BUSINESS LICENSE (SGA2)                               
               1707 BLAIRS BRIDGE RD                             PO BOX 80037                                                
               AMAZON.COM SERVICES, LLC                          AMAZON.COM SERVICES, LLC                                    
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11631          BUS NAME:   AMAZON.COM SERVICES, LLC                      TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:                                               Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               6247 BEAVER ST                                    23 HIRAM PARK CT.                                           
               ANDRADE'S ROADSIDE SERVICE                        ANDRADE'S ROADSIDE SERVICE                                  
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11628          BUS NAME:   ANDRADE'S ROADSIDE SERVICE                    TOTAL LICENSES:             1           
========================================================================================================================     
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               Email: MARCUSANDRADE86@GMAIL.COM                                                                              
               Ph:    (678) 760-8476                                                                                         
               Name:  MARCUS ANDRADE                             Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             

               Email: ESCARLINYALBA@GMAIL.COM                                                                                
               Ph:    (404) 488-4114                                                                                         
               Name:  SCARLET DAGATA                             Name 2:DEYANIRA RAMIREZ                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (770) 693-2801                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE , GA  30135                          DOUGLASVILLE , GA  30135                                    
                                                                 ATTN: BUSINESS OWNER                                        
               3869 CHAPEL HILL RD SUITE C                       3869 CHAPEL HILL RD SUITE C                                 
               BDHS GROUP, LLC                                   BDHS GROUP, LLC                                             
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11623          BUS NAME:   BELLA DOMINICAN HAIR STUDIO                   TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: THUMBCELLULAR1@GMAIL.COM                                                                               
               Ph:    (763) 204-4428                                                                                         
               Name:  EYAD RAMMOUNI                              Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (770) 377-1991                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               6032 FAIRBURN RD                                  6032 FAIRBURN RD                                            
               THUMB CELLULAR, LLC                               THUMB CELLULAR, LLC                                         
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11622          BUS NAME:   BOOST MOBILE                                  TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11639          BUS NAME:   CEDARS PRESCHOOL AT DOUGLASVILLE              TOTAL LICENSES:             1           
========================================================================================================================     
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               Email: DOUGLASVILLE@CEDARSPRESCHOOL.COM                                                                       
               Ph:    (770) 947-5489                                                                                         
               Name:  KELLI STRICKLAND                           Name 2:AMBER EDWARDS                                        
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:                                               Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               6544 MALONE RD                                    6544 MALONE RD                                              
               SCALLIONS CHILD CARE DOUGLASVILLE                 SCALLIONS CHILD CARE DOUGLASVILLE                           
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             

               Email: CUTTERAWAYCLEANING@GMAIL.COM                                                                           
               Ph:    (770) 882-8585                                                                                         
               Name:  ELIZER NJERU                               Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:                                               Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               5610 CAVE SPRINGS  RD                             5610 CAVE SPRINGS  RD                                       
               CLUTTER AWAY CLEANING, LLC                        CLUTTER AWAY CLEANING, LLC                                  
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11625          BUS NAME:   CLUTTER AWAY CLEANING, LLC                    TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: LANCEGAITHER@DEINTEAGRATORS.COM                                                                        
               Ph:    (859) 324-5523                                                                                         
               Name:  LANCE GAITHER                              Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:                                               Ph:                                                         
                                                                                                                             
               LANCASTER, KY  40444                              LANCASTER, KY  40444                                        
               OUT OF TOWN LOCATION                              ATTN: BUSINESS OWNER                                        
               45 PINE CREST RD                                  45 PINE CREST RD                                            
               DESIGNED ELECTRICAL INTEGRATORS, INC.             DESIGNED ELECTRICAL INTEGRATORS, INC.                                                               
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11619          BUS NAME:   DESIGNED ELECTRICAL INTEGRATORS, INC.         TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11638          BUS NAME:   EDWARD JONES                                  TOTAL LICENSES:             1           
========================================================================================================================     
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               Email: BRANCHTAXTEAM@EDWARDJONES.COM                                                                          
               Ph:    (314) 515-3054                                                                                         
               Name:  JENNIFER GODFREY                           Name 2:EM TAX                                               
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (678) 310-1047                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           SAINT LOUIS, MO  63166                                      
                                                                 ATTN: BRANCH TAX 26399                                      
               8451 EARL D LEE BLVD SUITE C                      PO BOX 66719                                                
               EDWARD D JONES & CO, LP                           EDWARD D JONES & CO, LP                                     
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             

               Email: FREDRICKHART@GMAIL.COM                                                                                 
               Ph:    (404) 748-3777                                                                                         
               Name:  FREDERICK HART                             Name 2:SHARON LYONS                                         
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:                                               Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               7050 ROSELAKE CIR                                 7050 ROSELAKE CIR                                           
               SOUTHWAY FREIGHT, LLC                             SOUTHWAY FREIGHT, LLC                                       
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11626          BUS NAME:   FRE                                           TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: HIRY1113@GMAIL.COM                                                                                     
               Ph:    (404) 454-2744                                                                                         
               Name:  ELY NDIAYE                                 Name 2:ADY NDIAYE                                           
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (832) 774-0592                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               6405 FAIRBURN  RD SUITE 200                       4292 HIGH COUNTRY DR.                                       
               HIRY HAIR BRAIDING                                HIRY HAIR BRAIDING                                          
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11642          BUS NAME:   HIRY HAIR BRAIDING                            TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11632          BUS NAME:   HUDSON HOME AFFECTS                           TOTAL LICENSES:             1           
========================================================================================================================     
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               Email: RICHEYRICH01@GMAIL.COM                                                                                 
               Ph:    (770) 900-9294                                                                                         
               Name:  RICH HUDSON                                Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:                                               Ph:                                                         
                                                                                                                             
               DOUGLASVILLE , GA  30135                          DOUGLASVILLE , GA  30135                                    
                                                                 ATTN: BUSINESS OWNER                                        
               5255 MACKENZIE CT                                 5255 MACKENZIE CT                                           
               RICHARD HUDSON                                    HUDSON HOME AFFECTS                                         
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             

               Email: CJARAMILLO@LEMARTEC.COM                                                                                
               Ph:    (305) 951-2143                                                                                         
               Name:  CYNTHIA JARAMILLO                          Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (305) 273-8676                             Ph:                                                         
                                                                                                                             
               MIAMI, FL  33183                                  MIAMI, FL  33183                                            
               OUT OF STATE LOCATION                             ATTN: BUSINESS LICENSE                                      
               11740 SW 80 STREET FL3                            11740 SW 80 STREET FL3                                      
               LEMARTEC CORPORATION                              LEMARTEC CORPORATION                                        
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11637          BUS NAME:   LEMARTEC CORPORATION                          TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: LKRZLLC@GMAIL.COM                                                                                      
               Ph:    (248) 943-1096                                                                                         
               Name:  REGORY FERGUSON                            Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:                                               Ph:                                                         
                                                                                                                             
               DOUGLASVILLE , GA  30135                          DOUGLASVILLE , GA  30135                                    
                                                                 ATTN: BUSINESS OWNER                                        
               6791 E WOODRIDGE PL                               6791 E WOODRIDGE PL                                         
               REGORY FERGUSON                                   LKRZ, LLC                                                   
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11621          BUS NAME:   LKRZ, LLC                                     TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11641          BUS NAME:   LOVING OUR KARE, LLC                          TOTAL LICENSES:             1           
========================================================================================================================     
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               Email: MRZCOBBS40.11@GMAIL.COM                                                                                
               Ph:    (931) 278-5178                                                                                         
               Name:  LACRECIA LAMAR                             Name 2:JEANETTE POINSETTE                                   
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:                                               Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               6768 CREEK VALLEY WAY                             6768 CREEK VALLEY WAY                                       
               LOVING OUR KARE, LLC                              LOVING OUR KARE, LLC                                        
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             

               Email: DHEAD1023@YAHOO.COM                                                                                    
               Ph:    (678) 614-8818                                                                                         
               Name:  DESTINY HEAD                               Name 2:AARON JONES                                          
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:                                               Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               8456 BROOK LAKE  LN                               8456 BROOK LAKE  LN                                         
               MOBILE SOUND ETC, LLC                             MOBILE SOUND ETC, LLC                                       
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11630          BUS NAME:   MOBILE SOUND ETC, LLC                         TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: MALKY.SCHIFF@BUSINESSLICENSES.COM                                                                      
               Ph:    (845) 285-0968                                                                                         
               Name:  MALKY SCHIFF                               Name 2:ALEXANDER GIRARDOT                                   
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:                                               Ph:                                                         
                                                                                                                             
               DOUGLASVILLE , GA  30135                          MONSEY, NY  10952                                           
                                                                 ATTN: BUSINESS OWNER                                        
               3869 CHAPEL HILL RD                               3869 CHAPEL HILL RD                                         
               PJ USA INC.                                       PJ USA INC.                                                 
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11633          BUS NAME:   PAPA JOHN'S #5140                             TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11640          BUS NAME:   PIZZA HUT #39381                              TOTAL LICENSES:             1           
========================================================================================================================     
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               Email: RGARZA@AYVAZPIZZA.COM                                                                                  
               Ph:    (210) 408-2447                                                                                         
               Name:  ROXANNE GARZA                              Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:   (210) 417-4136                             Fax:                                                        
               Ph:    (770) 920-3155                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           SAN ANTONIO, TX  78232                                      
                                                                 ATTN: BUSINESS OWNER                                        
               5636 FAIRBURN RD                                  17890 BLANCO RD.                                            
               AYVAZ PIZZA, LLC                                  AYVAZ PIZZA, LLC                                            
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             

               Email: TREVOR.BUFORD@HOTMAIL.COM                                                                              
               Ph:    (770) 401-1829                                                                                         
               Name:  TREVOR BUFORD                              Name 2:LATOYA BUFORD                                        
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (470) 755-7111                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE , GA  30135                          DOUGLASVILLE , GA  30135                                    
                                                                 ATTN: BUSINESS OWNER                                        
               4559 CABINWOOD TURN                               4559 CABINWOOD TURN                                         
               SAFE & SOUND LOGISTICS, LLC                       SAFE & SOUND LOGISTICS, LLC                                 
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11629          BUS NAME:   SAFE & SOUND LOGISTICS, LLC                   TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: SHAWHOMEGOODS@GMAIL.COM                                                                                
               Ph:    (770) 940-4596                                                                                         
               Name:  ANDREA SHAW                                Name 2:SCOTT SHAW                                           
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:                                               Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               6099 FAIRBURN RD                                  706 VILLAS RIDGE                                            
               SHAW HOME GOODS                                   SHAW HOME GOODS                                             
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11636          BUS NAME:   SHAW HOME GOODS                               TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11634          BUS NAME:   TASTY CRAB HOUSE                              TOTAL LICENSES:             1           
========================================================================================================================     
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               Email: DOUGLASVILLECRABHOUSE@GMAIL.COM                                                                        
               Ph:    (770) 403-8598                                                                                         
               Name:  YUAN SHOU ZHANG                            Name 2:XIN YING CHEN                                        
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (678) 635-0040                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE , GA  30135                          DOUGLASVILLE , GA  30135                                    
                                                                 ATTN: BUSINESS OWNER                                        
               6842 DOUGLAS BLVD SUITE A                         6842 DOUGLAS BLVD SUITE A                                   
               FLOURISH GA, LLC                                  FLOURISH GA, LLC                                            
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             

               Email:                                                                                                        
               Ph:                                                                                                           
               Name:                                             Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:                                               Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               6025 PROFESSIONAL PKWY SUITE 200                  6025 PROFESSIONAL PKWY  SUITE 200                           
               VILLAGEMD GEORGIA, LLC                            VILLAGEMD GEORGIA, LLC                                      
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11620          BUS NAME:   VILLAGEMD GEORGIA, LLC                        TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: MAXWELLUHAKHEME@GMAIL.COM                                                                              
               Ph:    (404) 429-5272                                                                                         
               Name:  MAXWELL UHAKHEME                           Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (770) 942-6903                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               6128 PRESTLEY MILL RD SUITE G                     6128 PRESTLEY MILL RD SUITE G                               
               WEST ATLANTA INTERNAL MEDICINE P.C                WEST ATLANTA INTERNAL MEDICINE P.C                          
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11624          BUS NAME:   WEST ATLANTA INTERNAL MEDICINE                TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11627          BUS NAME:   WOMEN OBTAINING WEALTH, LLC                   TOTAL LICENSES:             1           
========================================================================================================================     
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               Email: DINA30135@GMAIL.COM                                                                                    
               Ph:    (770) 895-5245                                                                                         
               Name:  DINA HARBOUR                               Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (678) 310-5131                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               12461 VETERANS MEMORIAL HWY SUITE 780             12461 VETERANS MEMORIAL HWY                                 
               WOMEN OBTAINING WEALTH, LLC                       WOMEN OBTAINING WEALTH, LLC                                 
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             

TOTALS --    Businesses:          24                                                 Licenses:                  24           
                                                                                                                             
------------------------------------------------------------------------------------------------------------------------     
                                                                                                                             
                                                                                                                             


