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UNITED STATESSECURITIESAND EXCHANGE

COMMISSION
Washington, D.C. 20549

INITIAL STATEMENT OF BENEFICIAL OWNERSHIP OF SECURITIES

Filed pursuant to Section 16(a) of the Securities Exchange Act of 1934,
Section 17(a) of the Public Utility Holding Company Act of 1935 or Section 30(f) of the Investment Company Act of 1940

(Print or Type Responses)
1. Name and Address of Reporting Person* 2. Date of Event Requiring 4. Issuer Name and Ticker or 6. If Amendnent, Date
FRERI CHS, KENNY St at ement Tradi ng Synbol of Original
———————————————————————————————————————— (Mont h/ Day/ Year) F5 NETWORKS, INC. (ffiv) (Mont h/ Day/ Year)
(Last) (First) (M ddl e) 07/12/ 01 e
c/o F5 NETWORKS, INC. eemmemm oo 5. Relationship of Reporting = = ------mommmmmmnnnnnn
401 ELLI OTT AVENUE WVEST 3. IRS ldentification Person(s) to Issuer 7. Individual or Joint/
———————————————————————————————————————— Nunber of Reporting (Check all applicable) Goup Filing (Check
(Street) Person, if an entity X Director 10% Owner Appl i cabl e Line)
SEATTLE, WA 98119 (voluntary)  ----- e X Formfiled by
—————————————————————————————————————— O ficer Q her ----- One Reporting
(Gity) (State) (4 ) e (give ----- (specify Per son
title bel ow bel ow) Formfiled by
DIRECTOR ----- More than One
—————————————————————————————————— Reporting Person
TABLE 1 -- NON-DERI VATI VE SECURI TI ES BENEFI Cl ALLY OWNED
1. Title of Security 2. Amount of Securities 3. Ownership Form 4. Nature of Indirect
(Instr. 4) Beneficially Oaned Direct (D) or Benefi ci al
(I'nstr. 4) Indirect (1) Omnership (Instr. 5)
(Instr. 5)

Remi nder: Report on a separate line for each class of securities beneficially owned indirectly or indirectly.

Potential persons who are to respond to the collection of information contained in this formare not required (Over)
to respond unless the formdisplays a currently valid OVB nunber. SEC 1473 (3-99)



FORM 3 ( CONTI NUED) TABLE Il -- DERIVATI VE SECURI TI ES BENEFI Cl ALLY OWNED

6. Nature of
Benefi ci al
(I'nstr. 5)

Security:
Direct

(D) or

I ndi rect
(1) (Instr.

I ndirect

Oaner shi p

(E. G, PUTS, CALLS, WARRANTS, OPTIONS, CONVERTI BLE SECURI Tl ES)
1. Title of Derivative Security 2. Date 3. Title and Ampunt of 4. Conver -
(I'nstr. 4) Exer ci sabl e and Securities Underlying sion or
Expiration Date Derivative Security Exerci se
(Mont h/ Day/ (I'nstr. 4) Price of
Year) Deriv-
ative
Security
Dat e Expi ra- Amount or
Exercis- tion Title Nurber
abl e Dat e of Shares

5)

Expl anati on of Responses:

**Si gnature of Reporting Person

*x Intentional msstatenents or omi ssions of facts constitute /'s/ KENNY FRERI CHS
Federal Criminal Violations. See 18 U.S.C. 1001 and 15 U.S.C. 78ff(a) =  ---------------
Note: File three copies of this Form one of which nust be nanually signed.

If space is insufficient, See Instruction 6 for procedure.

information contained
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