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               Email: RWATKINS@CONQUERWORLDWIDE.COM                                                                          
               Ph:    (888) 526-1118                                                                                         
               Name:  ROBERT WATKINS                             Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (888) 526-1118                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE , GA  30135                          DOUGLASVILLE , GA  30135                                    
                                                                 ATTN: BUSINESS OWNER                                        
               4360 WELLBROOK CT                                 4360 WELLBROOK CT                                           
               CONQUER ATLANTA, LLC                              CONQUER ATLANTA, LLC                                        
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11651          BUS NAME:   CONQUER ATLANTA, LLC                          TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: INFO@CONQUERWORLDWIDE.COM                                                                              
               Ph:    (888) 526-1118                                                                                         
               Name:  ROBERT WATKINS                             Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (888) 526-1118                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE , GA  30135                          DOUGLASVILLE , GA  30135                                    
                                                                 ATTN: BUSINESS OWNER                                        
               4360 WELLBROOK CT                                 4360 WELLBROOK CT                                           
               CONQUER WORLDWIDE, LLC                            CONQUER WORLDWIDE, LLC                                      
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11650          BUS NAME:   CONQUER WORLDWIDE, LLC                        TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (678) 742-8103                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               8113 DALLAS HIGHWAY SUITE A                       6455 SHADOW COURT                                           
               DA MENU, LLC                                      DA MENU, LLC                                                
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11656          BUS NAME:   DA MENU                                       TOTAL LICENSES:             1           
========================================================================================================================     
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               Email: HOLMESNATE13@GMAIL.COM                                                                                 
               Ph:    (773) 610-8643                                                                                         
               Name:  NATHANIEL HOLMES                           Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             

               Email: HVAC@ELITESERVICEANDREPAIR.COM                                                                         
               Ph:    (404) 246-4554                                                                                         
               Name:  STEVEN WILSON                              Name 2:CHASTY WILSON                                        
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (770) 369-4863                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               12461 VETERANS MEMORIAL HWY SUITE 789             12461 VETERANS MEMORIAL HWY SUITE 789                       
               ELITE HVAC R SERVICES                             ELITE HVAC R SERVICES                                       
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11665          BUS NAME:   ELITE HVAC R                                  TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: WBELVIN@GMAIL.COM                                                                                      
               Ph:    (678) 358-6731                                                                                         
               Name:  WARREN BELVIN                              Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:                                               Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           VILLA RICA, GA  30180                                       
                                                                 ATTN: BUSINESS OWNER                                        
               12461 VETERANS MEMORIAL HWY SUITE 12-F            5000 LONGRIDGE DR                                           
               CSAW AND ASSOCIATES, INC                          CSAW AND ASSOCIATES, INC                                    
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11667          BUS NAME:   FARMERS INSURANCE WARREN BELVIN AGENCY        TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11659          BUS NAME:   GLOBAL LIFE HOME CARE, LLC                    TOTAL LICENSES:             1           
========================================================================================================================     
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               Email: GLOBALLIFEHC@GMAIL.COM                                                                                 
               Ph:    (404) 285-2587                                                                                         
               Name:  JOHNNY GLANTON                             Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:                                               Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               12461 VETERANS MEMORIAL HWY SUITE 763             12461 VETERANS MEMORIAL HWY SUITE 763                       
               GLOBAL LIFE HOME CARE, LLC                        GLOBAL LIFE HOME CARE, LLC                                  
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             

               Email: LISLER@HRFLEGAL.COM                                                                                    
               Ph:                                                                                                           
               Name:  LEE ISLER                                  Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:   (770) 920-9119                             Fax:                                                        
               Ph:    (770) 920-2000                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               12301 VETERANS MEMORIAL  HWY                      PO BOX 489                                                  
               NAOMI S. DAY                                      HARTLEY, ROWE & FOWLER, P.C.                                
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11645          BUS NAME:   HARTLEY, ROWE & FOWLER, P.C.                  TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: LISLER@HRFLEGAL.COM                                                                                    
               Ph:    (770) 615-4047                                                                                         
               Name:  LEE ISLER                                  Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:   (770) 920-9119                             Fax:                                                        
               Ph:    (770) 920-2000                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30133                                     
                                                                 ATTN: BUSINESS OWNER                                        
               12301 VETERANS MEMORIAL HWY                       PO BOX 489                                                  
               EUGENE S. TAYLOR                                  HARTLEY, ROWE & FOWLER, P.C.                                
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11646          BUS NAME:   HARTLEY, ROWE & FOWLER, P.C.                  TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11657          BUS NAME:   HERITAGE OAKS REALTY, LLC                     TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             



BUSINESS LISTING REPORT - DETAIL FOR CITY OF DOUGLASVILLE

ALL RECORDS

Page: 
DB: Douglasville

01/06/2022

09:33 AM

4/9

               Email: HERITAGEOAKSREALTY@GMAIL.COM                                                                           
               Ph:    (770) 882-9069                                                                                         
               Name:  RUSTY COLE                                 Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (866) 462-8823                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               8493 BOWDEN ST                                    8493 BOWDEN ST                                              
               HERITAGE OAKS REALTY, LLC                         HERITAGE OAKS REALTY, LLC                                   
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             

               Email: HOANGOANHUU33@GMAIL.COM                                                                                
               Ph:    (678) 216-5129                                                                                         
               Name:  KINH NGUYEN                                Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (678) 738-5699                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE , GA  30135                          DOUGLASVILLE , GA  30135                                    
                                                                 ATTN: BUSINESS OWNER                                        
               2866 CHAPEL HILL  RD SUITE C                      2866 CHAPEL HILL  RD SUITE C                                
               J'ADORE NAILS SALON                               J'ADORE NAILS SALON                                         
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11647          BUS NAME:   J'ADORE NAILS SALON                           TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: LMAIRA@YMAIL.COM                                                                                       
               Ph:    (404) 492-1204                                                                                         
               Name:  MAIRA LOPEZ                                Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:                                               Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               6742 LINCOLN ST                                   6742 LINCOLN ST                                             
               JD SANCHEZ PAINTING, LLC                          JD SANCHEZ PAINTING, LLC                                    
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11666          BUS NAME:   JD SANCHEZ PAINTING, LLC                      TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11661          BUS NAME:   KANE BUILDERS S & D, INC.                     TOTAL LICENSES:             1           
========================================================================================================================     
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               Email: WALTER@KANEBUILDERS.COM                                                                                
               Ph:    (215) 517-5511                                                                                         
               Name:  WALTER G SHIVELY                           Name 2:STEPHEN R KANE                                       
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:                                               Ph:                                                         
                                                                                                                             
               GLENSIDE, PA  19038                               GLENSIDE, PA  19038                                         
               OUT OF STATE LOCATION                             ATTN: BUSINESS OWNER                                        
               145 WILLOW GROVE AVE                              145 WILLOW GROVE AVE                                        
               KANE BUILDERS S & D, INC.                         KANE BUILDERS S & D, INC.                                   
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             

               Email: KEYDESIGNS2007@YAHOO.COM                                                                               
               Ph:    (404) 438-5497                                                                                         
               Name:  SHONA GRIFFIN                              Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:                                               Ph:                                                         
                                                                                                                             
               DOUGLASVILLE , GA  30135                          DOUGLASVILLE , GA  30135                                    
                                                                 ATTN: BUSINESS OWNER                                        
               2617 CAROL CIR                                    2617 CAROL CIR                                              
               KEY DESIGNS                                       KEY DESIGNS                                                 
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11652          BUS NAME:   KEY DESIGNS                                   TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: LAPECHEBOOKS@GMAIL.COM                                                                                 
               Ph:    (502) 548-1343                                                                                         
               Name:  TIFFANY ROBINSON                           Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:                                               Ph:                                                         
                                                                                                                             
               DOUGLASVILLE , GA  30135                          DOUGLASVILLE , GA  30135                                    
                                                                 ATTN: BUSINESS OWNER                                        
               9851 GARDEN HILL LN                               9851 GARDEN HILL LN                                         
               LAPECHE BOOKS, LLC                                LAPECHE BOOKS, LLC                                          
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Exempt                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11643          BUS NAME:   LAPECHE BOOKS                                 TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11663          BUS NAME:   MJ THAI KITCHEN, LLC                          TOTAL LICENSES:             1           
========================================================================================================================     
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               Email: BASILTHAI2019@GMAIL.COM                                                                                
               Ph:    (646) 853-3128                                                                                         
               Name:  MENG JING LI                               Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:                                               Ph:                                                         
                                                                                                                             
               DOUGLASVILLE , GA  30135                          DOUGLASVILLE , GA  30135                                    
                                                                 ATTN: BUSINESS OWNER                                        
               6700 DOUGLAS BLVD SUITE 202                       6700 DOUGLAS BLVD SUITE 202                                 
               MJ THAI KITCHEN, LLC                              MJ THAI KITCHEN, LLC                                        
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             

               Email: PATRICK.BROWN@MODYFI.COM                                                                               
               Ph:    (813) 575-4227                                                                                         
               Name:  PATRICK BROWN                              Name 2:DAN CHURCH                                           
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (833) 366-3934                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               12461 VETERANS MEMORIAL HWY SUITE 777             12461 VETERANS MEMORIAL HWY SUITE 777                       
               SPIRE HEALTH, LLC                                 SPIRE HEALTH, LLC                                           
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11662          BUS NAME:   MODYFI                                        TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: WILRAY@YAHOO.COM                                                                                       
               Ph:    (770) 892-9261                                                                                         
               Name:  WILSON MARCELLUS                           Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (404) 580-6508                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               12067 VETERANS MEMORIAL HWY                       P.O. BOX 1183                                               
               MV AMAZING HOME REPAIR & SERVICE                  MV AMAZING HOME REPAIR & SERVICE                            
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11658          BUS NAME:   MV AMAZING HOME REPAIR & SERVICE              TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11660          BUS NAME:   PLAYERS CLOSET                                TOTAL LICENSES:             1           
========================================================================================================================     
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               Email: PLAYERSCLOSETATL@GMAIL.COM                                                                             
               Ph:    (305) 322-6918                                                                                         
               Name:  ALI SAMARA                                 Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:                                               Ph:                                                         
                                                                                                                             
               DOUGLASVILLE , GA  30135                          MIAMI, FL  33169                                            
                                                                 ATTN: BUSINESS OWNER                                        
               6700 DOUGLAS BLVD SUITE 1120                      21333 NW 2ND AVE.                                           
               LIV ATL, LLC                                      LIV ATL, LLC                                                
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             

               Email: RE1INVESTCORP@GMAIL.COM                                                                                
               Ph:    (904) 881-4686                                                                                         
               Name:  BENNIE CLEVELAND JONES                     Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (904) 469-1526                             Ph:                                                         
                                                                                                                             
               LITHIA SPRINGS, GA  30122                         LITHIA SPRINGS, GA  30122                                   
                                                                 ATTN: BUSINESS OWNER                                        
               2109 BRODICK LN SUITE 2109                        2109 BRODICK LN SUITE 2109                                  
               RE ONE INVESTMENT CORP.                           RE ONE INVESTMENT CORP.                                     
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11649          BUS NAME:   QUALITY CLEANERS                              TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: TMURRAYBIZ@GMAIL.COM                                                                                   
               Ph:    (770) 596-7174                                                                                         
               Name:  TENESHIA FORTS                             Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:                                               Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               12377 VETERANS MEMORIAL HWY                       7209 BRIGIDOON ROSE                                         
               RED VELVET BISTRO, LLC                            RED VELVET BISTRO, LLC                                      
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11655          BUS NAME:   RED VELVET BISTRO AND EVENTS, LLC             TOTAL LICENSES:             4           
========================================================================================================================     
                                                                                                                             

                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11644          BUS NAME:   SILVER LINING AESTHETICS                      TOTAL LICENSES:             1           
========================================================================================================================     
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               Email: MARTHADARLING@SILVERLININGAESTHETICS.COM                                                               
               Ph:    (678) 751-1345                                                                                         
               Name:  MARTHA DARLING                             Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:                                               Ph:                                                         
                                                                                                                             
               DOUGLASVILLE , GA  30135                          DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               8385 CHEROKEE  BLVD                               89 RIGBY WAY                                                
               SILVER LINING AESTHETICS                          SILVER LINING AESTHETICS                                    
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             

               Email: ROSE_DRR@HOTMAIL.COM                                                                                   
               Ph:    (404) 399-4341                                                                                         
               Name:  ROSINHA GRISMER                            Name 2:RACHELLE FERNANDES                                   
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (404) 437-9277                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           MARIETTA, GA  30067                                         
                                                                 ATTN: BUSINESS OWNER                                        
               8442 ADAIR ST                                     2829 SHILLINGFORD CT.                                       
               SOFT & SMOOTH SKIN BY ROSE SALON & SPA            SOFT & SMOOTH SKIN BY ROSE SALON & SPA                      
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11653          BUS NAME:   SOFT & SMOOTH SKIN BY ROSE SALON & SPA        TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: JEMELSMITH@TAXASSIST.COM                                                                               
               Ph:    (770) 891-2554                                                                                         
               Name:  JEMEL SMITH                                Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:   (888) 851-1052                             Fax:                                                        
               Ph:    (770) 459-1052                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE , GA  30135                          DOUGLASVILLE , GA  30135                                    
                                                                 ATTN: BUSINESS OWNER                                        
               2911 CHAPEL HILL RD SUITE 225                     2911 CHAPEL HILL RD SUITE 225                               
               BOTTOM LINE TAX SERVICES, LLC                     BOTTOM LINE TAX SERVICES, LLC                               
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11668          BUS NAME:   TAXASSIST ADVISORS                            TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11654          BUS NAME:   VILLAS AT WEST RIDGE                          TOTAL LICENSES:             1           
========================================================================================================================     
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               Email: TCAMPBELL@DAYRISE.COM                                                                                  
               Ph:    (678) 838-6969                                                                                         
               Name:  TRACEE CAMPBELL                            Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:                                               Ph:                                                         
                                                                                                                             
               LITHIA SPRINGS, GA  30122                         CHICAGO, IL  60606                                          
                                                                 ATTN: BUSINESS OWNER                                        
               7850 LEE RD                                       233 S. WACKER DR. SUITE 4700                                
               7850 LEE ROAD (GA) OWNER, LLC                     7850 LEE ROAD (GA) OWNER, LLC                               
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             

               Email: XAXLLC@GMAIL.COM                                                                                       
               Ph:    (678) 641-4320                                                                                         
               Name:  XENOS SHARPE                               Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (404) 245-2686                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE , GA  30135                          DOUGLASVILLE , GA  30135                                    
                                                                 ATTN: BUSINESS OWNER                                        
               5801 WEMBLEY DR                                   5801 WEMBLEY DR                                             
               XAX, LLC                                          XAX, LLC                                                    
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11648          BUS NAME:   XAX, LLC                                      TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: JAMESEDGARLLC@GMAIL.COM                                                                                
               Ph:    (404) 844-7241                                                                                         
               Name:  NICHOLAS JACKSON                           Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:                                               Ph:                                                         
                                                                                                                             
               DOUGLASVILLE , GA  30135                          DOUGLASVILLE , GA  30135                                    
                                                                 ATTN: BUSINESS OWNER                                        
               3189 ANCOATS ST                                   3189 ANCOATS ST                                             
               JAMES EDGAR, LLC                                  JAMES EDGAR, LLC                                            
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11664          BUS NAME:   ZONE BOX GAMING                               TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

TOTALS --    Businesses:          26                                                 Licenses:                  29           
                                                                                                                             
------------------------------------------------------------------------------------------------------------------------     
                                                                                                                             
                                                                                                                             


