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               Email: INFO@AFFORDABLEFAMILYHOMECARESERVICES.COM                                                              
               Ph:    (470) 464-4590                                                                                         
               Name:  ANTOINETTE WRIGHT                          Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:   (470) 260-2949                             Fax:                                                        
               Ph:    (470) 260-2424                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               12461 VETERANS MEMORIAL HWY                       4891 CRINKLEPOINT CT.                                       
               AFFORDABLE FAMILY HOME CARE SERVICES, LLC         AFFORDABLE FAMILY HOME CARE SERVICES, LLC                   
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11243          BUS NAME:   AFFORDABLE FAMILY HOME CARE SERVICES          TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: ALEXIAMITCHELL2013@GMAIL.COM                                                                           
               Ph:    (404) 940-6039                                                                                         
               Name:  ALEXIA MITCHELL                            Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (404) 940-6039                             Ph:                                                         
                                                                                                                             
               LITHIA SPRINGS, GA  30122                         LITHIA SPRINGS, GA  30122                                   
                                                                 ATTN: BUSINESS OWNER                                        
               7687 FOREST GLEN WAY                              7687 FOREST GLEN WAY                                        
               ALTAIR TRESSES, LLC                               ALTAIR TRESSES, LLC                                         
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11260          BUS NAME:   ALEXIA MITCHELL                               TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (678) 371-5116                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE , GA  30135                          DOUGLASVILLE , GA  30135                                    
                                                                 ATTN: BUSINESS OWNER                                        
               5830 PLAZA PKWY                                   5830 PLAZA PKWY                                             
               AMERICAS DIY LLC                                  AMERICAS DIY LLC                                            
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11235          BUS NAME:   AMERICA'S DIY SHOP                            TOTAL LICENSES:             1           
========================================================================================================================     
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               Email: JOEKBARKER@GMAIL.COM                                                                                   
               Ph:    (678) 371-5116                                                                                         
               Name:  JOSEPH BARKER                              Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             

               Email: BIRDNESTBUILDERS@GMAIL.COM                                                                             
               Ph:    (404) 783-9007                                                                                         
               Name:  LARRY BIRDSONG                             Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (404) 630-3234                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DALLAS, GA  30132                                           
                                                                 ATTN: BUSINESS OWNER                                        
               8021 CARTEN ST                                    280 MERCHANTS DR. SUITE 793                                 
               BIRDNEST BUILDERS & DESIGN GROUP, LLC             BIRDNEST BUILDERS & DESIGN GROUP, LLC                       
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11237          BUS NAME:   BIRDNEST BUILDERS & DESIGN GROUP, LLC         TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: DOUGLASVILLEGA@CODENINJAS.COM                                                                          
               Ph:    (678) 439-6210                                                                                         
               Name:  DARREN CATO                                Name 2:JUANITA CATO                                         
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (678) 203-8603                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE , GA  30135                          DOUGLASVILLE , GA  30135                                    
                                                                 ATTN: BUSINESS OWNER                                        
               3142 GOLF RIDGE BLVD                              4961 SOUTH ATLANTA ROAD SE                                  
               CATO SENSEI, LLC                                  CATO SENSEI, LLC                                            
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11250          BUS NAME:   CATO SENSEI, LLC                              TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11253          BUS NAME:   CLOSET DUBOIS BY NICOLE, LLC                  TOTAL LICENSES:             1           
========================================================================================================================     
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               Email: CLOSETDUBOIS@GMAIL.COM                                                                                 
               Ph:    (404) 563-0003                                                                                         
               Name:  NICOLE DUBOIS SMITH                        Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (404) 563-0003                             Ph:                                                         
                                                                                                                             
               LITHIA SPRINGS, GA  30122                         LITHIA SPRINGS, GA  30122                                   
                                                                 ATTN: BUSINESS OWNER                                        
               9133 DOVER ST                                     9133 DOVER ST                                               
               CLOSET DUBOIS BY NICOLE, LLC                      CLOSET DUBOIS BY NICOLE, LLC                                
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             

               Email: CHARLESEWLLMS@YAHOO.COM                                                                                
               Ph:    (404) 947-9537                                                                                         
               Name:  CHARLESE WILLIAMS                          Name 2:SONYA WILLIAMS                                       
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (404) 947-9537                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               12461 VETERANS MEMORIAL  HWY SUITE 671            4309 AVARY PLACE                                            
               FACES OF HUMILITY STAFFING, LLC                   FACES OF HUMILITY STAFFING, LLC                             
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11230          BUS NAME:   FACES OF HUMILITY STAFFING, LLC               TOTAL LICENSES:             2           
========================================================================================================================     
                                                                                                                             

               Email: FASPAS101@GMAIL.COM                                                                                    
               Ph:    (678) 760-6163                                                                                         
               Name:  MARQUISHA JONES BARBER                     Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (678) 760-6163                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE , GA  30135                          DOUGLASVILLE , GA  30135                                    
                                                                 ATTN: BUSINESS OWNER                                        
               9557 BLACKWOLF  RUN                               9557 BLACKWOLF RUN                                          
               FASHION PASSION BOUTIQUE, LLC                     FASHION PASSION BOUTIQUE, LLC                               
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11255          BUS NAME:   FASHION PASSION BOUTIQUE                      TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11227          BUS NAME:   FELLAZ BARBERSHOP                             TOTAL LICENSES:             2           
========================================================================================================================     
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               Email: WPURVIS3@GMAIL.COM                                                                                     
               Ph:    (678) 591-4171                                                                                         
               Name:  WILBUR PURVIS                              Name 2:TYSON MOORE                                          
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (770) 485-9534                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               6740 DOUGLAS BLVD SUITE F                         7093 ROSELAKE CIR                                           
               TEAM SYNDICATE, LLC                               TEAM SYNDICATE, LLC                                         
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             

               Email: GRACEFULHEARTS88@GMAIL.COM                                                                             
               Ph:    (404) 386-6488                                                                                         
               Name:  ROSE DA COSTA                              Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (770) 904-9958                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               8520 WESTCHESTER DR                               PO BOX 594                                                  
               GRACEFUL HEARTS, INC                              GRACEFUL HEARTS, INC                                        
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Exempt                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11246          BUS NAME:   GRACEFUL HEARTS, INC                          TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: GRITZBRUNCHBAR@GMAIL.COM                                                                               
               Ph:    (770) 596-7174                                                                                         
               Name:  TENESHIA FORTS                             Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (770) 596-7174                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               6671 CHURCH  ST                                   7209 BRIGIDOON ROSE                                         
               GRITZ BRUNCH BAR, LLC                             GRITZ BRUNCH BAR, LLC                                       
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11234          BUS NAME:   GRITZ BRUNCH BAR                              TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11248          BUS NAME:   KEY AUTISM SERVICES GA, LLC                   TOTAL LICENSES:             1           
========================================================================================================================     
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               Email: DON.FOSTER@KEYAUTISMSERVICES.COM                                                                       
               Ph:    (857) 829-4040                                                                                         
               Name:  DON FOSTER                                 Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (857) 829-4040                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE , GA  30135                          EATONTOWN, NJ  07724                                        
                                                                 ATTN: BUSINESS OWNER                                        
               3294 HIGHWAY 5                                    106 APPLE STREET  SUITE 221                                 
               KEY AUTISM SERVICES GA, LLC                       KEY AUTISM SERVICES GA, LLC                                 
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             

               Email: LISANJERU@YAHOO.COM                                                                                    
               Ph:    (770) 882-8585                                                                                         
               Name:  ELIZER M. NJERU                            Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (770) 882-8585                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               5610 CAVE SPRINGS RD                              5610 CAVE SPRINGS RD                                        
               KINDRED HEARTS CARE PROVIDERS, LLC                KINDRED HEARTS CARE PROVIDERS, LLC                          
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11242          BUS NAME:   KINDRED HEARTS CARE PROVIDERS, LLC            TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: THEFRENCHGROUP72@YAHOO.COM                                                                             
               Ph:    (678) 576-7844                                                                                         
               Name:  CURTIS FRENCH                              Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:                                               Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           FAIRBURN, GA  30213                                         
                                                                 ATTN: BUSINESS OWNER                                        
               7424 DOUGLAS BLVD SUITE 7436C                     5460 ROSEWOOD PL                                            
               FRENCHS SCHOLARS ACADEMY                          FRENCHS SCHOLARS ACADEMY                                    
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11241          BUS NAME:   KUMON OF DOUGLASVILLE                         TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11225          BUS NAME:   LEND A HAND HOME CARE SERVICES, LLC           TOTAL LICENSES:             2           
========================================================================================================================     
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               Email: SHARONLOGAN715@GMAIL.COM                                                                               
               Ph:    (678) 571-0534                                                                                         
               Name:  SHARON LOGAN                               Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (770) 609-9258                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE , GA  30135                          DOUGLASVILLE , GA  30135                                    
                                                                 ATTN: BUSINESS OWNER                                        
               9965 BRANTINGHAM  RD                              9965 BRANTINGHAM  RD                                        
               LEND A HAND HOME CARE SERVICES, LLC               LEND A HAND HOME CARE SERVICES, LLC                         
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             

               Email: VMITCHELL@LOGISTICSGURUGLOBAL.COM                                                                      
               Ph:    (770) 310-2361                                                                                         
               Name:  VALENCIA MITCHELL                          Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (770) 310-2361                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               5486 SOMER MILL RD                                5486 SOMER MILL RD                                          
               LOGISTICS GURU GLOBAL II, LLC                     LOGISTICS GURU GLOBAL II, LLC                               
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11240          BUS NAME:   LOGISTICS GURU GLOBAL II, LLC                 TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: MEMORYLANEATL@GMAIL.COM                                                                                
               Ph:    (205) 420-3341                                                                                         
               Name:  TANARIUS HAYES                             Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (205) 420-3341                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE , GA  30135                          BIRMINGHAM, AL  35235                                       
                                                                 ATTN: BUSINESS OWNER                                        
               6880 DOUGLAS BLVD                                 2211 VICKI DR                                               
               MEMORY LANE SHOES, LLC                            MEMORY LANE SHOES, LLC                                      
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11236          BUS NAME:   MEMORY LANE                                   TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11249          BUS NAME:   NEXEO STAFFING, LLC                           TOTAL LICENSES:             1           
========================================================================================================================     
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               Email: KSHAKIR@NEXEOHR.COM                                                                                    
               Ph:    (404) 934-6923                                                                                         
               Name:  KAMAL SHAKIR                               Name 2:BEN ALLEN                                            
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (801) 841-4000                             Ph:                                                         
                                                                                                                             
               LITHIA SPRINGS, GA  30122                         LEHI, UT  84043                                             
                                                                 ATTN: BUSINESS OWNER                                        
               639 THORNTON RD                                   2600 EXECUTIVE PKWY SUITE 160                               
               NEXEO STAFFING, LLC                               NEXEO STAFFING, LLC                                         
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             

               Email: LAURIE.SHEPERD@NOTHINGBUNDTCAKES.COM                                                                   
               Ph:    (704) 900-9096                                                                                         
               Name:  LAURIE SHEPHERD                            Name 2:ANGELINA CLASKY                                      
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (770) 919-4141                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               2911 CHAPEL HILL RD SUITE 220                     2911 CHAPEL HILL RD SUITE 220                               
               DOUBLE L ENTERPRISES III, LLC                     DOUBLE L ENTERPRISES III, LLC                               
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11231          BUS NAME:   NOTHING BUNDT CAKES                           TOTAL LICENSES:             2           
========================================================================================================================     
                                                                                                                             

               Email: LAKENYALDC22@GMAIL.COM                                                                                 
               Ph:    (404) 246-4904                                                                                         
               Name:  LAKENYA TERRELL                            Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (404) 246-4904                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE , GA  30135                          TEMPLE, GA  30179                                           
                                                                 ATTN: BUSINESS OWNER                                        
               6700 DOUGLAS  BLVD SUITE 2430                     641 WINDYMILL CROSSING                                      
               OBSESS INC.                                       OBSESS INC.                                                 
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11232          BUS NAME:   OBSESS INC.                                   TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11229          BUS NAME:   PARRIE PEDIATRICS                             TOTAL LICENSES:             2           
========================================================================================================================     
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               Email: PARRIEPEDIATRICS@GMAIL.COM                                                                             
               Ph:    (770) 843-0502                                                                                         
               Name:  MATTHEW COOK                               Name 2:ERIN COOK                                            
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (678) 400-5106                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           PEACHTREE CITY, GA  30269                                   
                                                                 ATTN: BUSINESS OWNER                                        
               8355 CHEROKEE BLVD                                103 CORNFLOWER CT.                                          
               COOK INVESTMENTS, LLC                             PARRIE PEDIATRICS                                           
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             

               Email: LICENSE@SALONPS.COM                                                                                    
               Ph:    (440) 600-1592                                                                                         
               Name:  SUSAN POLATZ                               Name 2:STEPHANIE DIXON                                      
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:   (888) 793-7372                             Fax:                                                        
               Ph:    (440) 600-1592                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE , GA  30135                          CLEVELAND, OH  44113                                        
                                                                 ATTN: BUSINESS OWNER                                        
               4999 PRESTLEY MILL RD                             55 PUBLIC SQUARE SUITE 1180                                 
               SALON PS GEORGIA, LLC                             SALON PS GEORGIA, LLC                                       
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11244          BUS NAME:   PS SALON & SPA                                TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: RADIANTEXTENSIONZ@GMAIL.COM                                                                            
               Ph:    (919) 288-9454                                                                                         
               Name:  RIONNA GLENN                               Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (919) 288-9454                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               7109 SECRET ROSE                                  7109 SECRET ROSE                                            
               RADIANT EXTENSIONZ, LLC                           RADIANT EXTENSIONZ, LLC                                     
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11228          BUS NAME:   RADIANT EXTENSIONZ, LLC                       TOTAL LICENSES:             2           
========================================================================================================================     
                                                                                                                             

                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11257          BUS NAME:   RAE MED EXPRESS, LLC                          TOTAL LICENSES:             1           
========================================================================================================================     
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               Email: RROWAN20@GMAIL.COM                                                                                     
               Ph:    (217) 481-6567                                                                                         
               Name:  RAEANNA ROWAN                              Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (404) 909-5864                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               8242 DURALEE  LN SUITE 304                        8242 DURALEE  LN SUITE 304                                  
               RAE MED EXPRESS, LLC                              RAE MED EXPRESS, LLC                                        
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             

               Email: RAYDRJD@GMAIL.COM                                                                                      
               Ph:    (404) 991-1335                                                                                         
               Name:  RAYMOND DIAZ                               Name 2:LESLEY HARDY                                         
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (404) 991-1335                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE , GA  30135                          DOUGLASVILLE , GA  30135                                    
                                                                 ATTN: BUSINESS OWNER                                        
               3210 GARDEN HILL  LN                              3210 GARDEN HILL  LN                                        
               RJD PLUMBING, LLC                                 RJD PLUMBING, LLC                                           
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11259          BUS NAME:   RJD PLUMBING, LLC                             TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: SERENITYHAC3@GMAIL.COM                                                                                 
               Ph:    (404) 532-8405                                                                                         
               Name:  MONA L. SCOTT                              Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (404) 532-8405                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               8040 FIELDSTONE CT                                8040 FIELDSTONE CT                                          
               MONA L. SCOTT                                     SERENITY HEALING ARTS CENTER                                
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11239          BUS NAME:   SERENITY HEALING ARTS CENTER                  TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11256          BUS NAME:   SUN CITY TAN                                  TOTAL LICENSES:             1           
========================================================================================================================     
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               Email: SUNCITY987@AOL.COM                                                                                     
               Ph:    (770) 417-8545                                                                                         
               Name:  JUNE LOWRY                                 Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (770) 947-8202                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE , GA  30135                          LAWRENCEVILLE, GA  30043                                    
                                                                 ATTN: BUSINESS OWNER                                        
               2397 DOUGLAS  BLVD SUITE D                        1880 BRASELTON HWY  SUITE 110                               
               MJD ENTERPRISES, LLC                              MJD ENTERPRISES, LLC                                        
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             

               Email: INFO@TALJI.COM                                                                                         
               Ph:    (770) 596-8073                                                                                         
               Name:  DERONNE FLOYD                              Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:   (770) 596-8073                             Fax:                                                        
               Ph:                                               Ph:                                                         
                                                                                                                             
               LITHIA SPRINGS, GA  30122                         LITHIA SPRINGS, GA  30122                                   
                                                                 ATTN: BUSINESS OWNER                                        
               1606 BRADMERE LN                                  1606 BRADMERE LN                                            
               DERONNE FLOYD                                     TALJI PRODUCTIONS                                           
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11245          BUS NAME:   TALJI PRODUCTIONS                             TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: RASULYORK@YAHOO.COM                                                                                    
               Ph:    (862) 668-4351                                                                                         
               Name:  RAIMAINE YORK                              Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (404) 654-3131                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE , GA  30135                          WINSTON, GA  30187                                          
                                                                 ATTN: BUSINESS OWNER                                        
               7430 DOUGLAS BLVD                                 2973 ROLLING LANE                                           
               TE_UNIQUE TASTES AND CATERING, LLC                TE_UNIQUE TASTES AND CATERING, LLC                          
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11251          BUS NAME:   TE_UNIQUE TASTES AND CATERING, LLC            TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11238          BUS NAME:   THE NEW GRAY BOUTIQUE                         TOTAL LICENSES:             1           
========================================================================================================================     
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               Email: ASHLEYCG_22345@YAHOO.COM                                                                               
               Ph:    (678) 677-0280                                                                                         
               Name:  ASHLEY GRAY                                Name 2:KAYLAND CROWDER                                      
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (678) 677-0280                             Ph:                                                         
                                                                                                                             
               LITHIA SPRINGS, GA  30122                         LITHIA SPRINGS, GA  30122                                   
                                                                 ATTN: BUSINESS OWNER                                        
               7703 LEE RD SUITE 8206                            7703 LEE RD SUITE 8206                                      
               THE NEW GRAY BOUTIQUE                             THE NEW GRAY BOUTIQUE                                       
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             

               Email: ASHWANIBARAPIND@YAHOO.COM                                                                              
               Ph:    (678) 333-7742                                                                                         
               Name:  ASHWANI KUMAR                              Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (678) 333-7742                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE , GA  30135                                    
                                                                 ATTN: BUSINESS OWNER                                        
               12831 VETERANS MEMORIAL HWY SUITE B               5274 CLINGMAN CT.                                           
               TOTAL FINANCIAL ADVISOR, LLC                      TOTAL FINANCIAL ADVISOR, LLC                                
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11254          BUS NAME:   TOTAL FINANCIAL ADVISOR                       TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: VISIONZINSPECTIONS@OUTLOOK.COM                                                                         
               Ph:    (404) 662-6524                                                                                         
               Name:  KRISTOPHER BARNES                          Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (404) 662-6524                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE , GA  30135                          DOUGLASVILLE , GA  30135                                    
                                                                 ATTN: BUSINESS OWNER                                        
               9420 PARKWOOD AVE                                 7421 DOUGLAS BLVD  SUITE N437                               
               VISIONZ HOME DISCOVERY, LLC                       VISIONZ HOME DISCOVERY, LLC                                 
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11258          BUS NAME:   VISIONZ HOME DISCOVERY, LLC                   TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11247          BUS NAME:   WALKING BY FAITH DETAILING, LLC               TOTAL LICENSES:             1           
========================================================================================================================     
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               Email: WALKINGBYFAITHDETAILING@GMAIL.COM                                                                      
               Ph:    (678) 416-2495                                                                                         
               Name:  JASON MORROW                               Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (678) 416-2495                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               7814 RIDGE SIDE WAY                               7814 RIDGE SIDE WAY                                         
               WALKING BY FAITH DETAILING, LLC                   WALKING BY FAITH DETAILING, LLC                             
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             

               Email: MGILPIN@WOOLFSONEYE.COM                                                                                
               Ph:    (770) 804-1684                                                                                         
               Name:  MARC GILPIN                                Name 2:GAVIN MEYERS                                         
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (770) 949-3885                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           ATLANTA, GA  30328                                          
                                                                 ATTN: BUSINESS OWNER                                        
               6001 PROFESSIONAL  PKWY SUITE 2000                800 MT. VERNON HWY  SUITE 430                               
               WOOLFSON EYE INSTITUTE - DOUGLASVILLE             WOOLFSON EYE INSTITUTE - DOUGLASVILLE                       
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11252          BUS NAME:   WOOLFSON EYE INSTITUTE - DOUGLASVILLE         TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email:                                                                                                        
               Ph:    (404) 707-5762                                                                                         
               Name:  ADEYINKA ATIJOSAN                          Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (404) 707-5762                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               6472 CHURCH  ST                                   7381 BIRCH HOLLOW PL                                        
               YINBIS AUTO SALES, LLC                            YINBIS AUTO SALES, LLC                                      
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11226          BUS NAME:   YINBIS AUTO SALES, LLC                        TOTAL LICENSES:             2           
========================================================================================================================     
                                                                                                                             

                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11233          BUS NAME:   YOU MATTER TRANSPORTATION, LLLP               TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             



BUSINESS LISTING REPORT - DETAIL FOR CITY OF DOUGLASVILLE

ALL RECORDS

Page: 
DB: Douglasville

11/16/2020

09:57 AM

13/13

               Email: YMATTER2020@GMAIL.COM                                                                                  
               Ph:    (678) 906-0546                                                                                         
               Name:  VERNARDUS COOPER                           Name 2:MICHAEL BROOKS                                       
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (678) 906-0546                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE , GA  30135                          DOUGLASVILLE , GA  30135                                    
                                                                 ATTN: BUSINESS OWNER                                        
               5824 SARAZEN  TRL                                 5824 SARAZEN  TRL                                           
               YOU MATTER TRANSPORTATION, LLLP                   YOU MATTER TRANSPORTATION, LLLP                             
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             

TOTALS --    Businesses:          36                                                 Licenses:                  43           
                                                                                                                             
------------------------------------------------------------------------------------------------------------------------     
                                                                                                                             
                                                                                                                             


