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FORM 4 WASHI NGTON, D. C. 20549 OVB APPROVAL
STATEMENT OF CHANGES | N BENEFI Cl AL OANERSHI P OVB NUMBER: 3235-0287
[ ] CHECK THIS BOX | F NO EXPI RES: DECEMBER 31, 2001
LONGER SUBJECT TO FI LED PURSUANT TO SECTI ON 16(a) OF THE SECURI TI ES ESTI MATED AVERAGE BURDEN
SECTION 16. FORM 4 EXCHANGE ACT OF 1934, SECTION 17(a) OF THE HOURS PER RESPONSE......... 0.5
OR FORM 5 OBLI GATI ONS PUBLI C UTILITY HOLDI NG COMPANY ACT OF 1935  eeem e
MAY CONTI NUE. SEE OR SECTION 30(f) OF THE | NVESTMENT COVPANY
I NSTRUCTI ON 1(b). ACT OF 1940
1. NAMVE AND ADDRESS OF REPORTI NG PERSON 2. | SSUER NAME AND Tl CKER OR TRADI NG SYMBOL 6. RELATI ONSHI P OF REPORTI NG PERSON
Rei ter Joann M F5 NETWORKS, INC. (ffiv) TO | SSUER (Check all applicable)
—————————————————————————————————————————————————————————————————————————————————————————— Director 10% Oaner
(Last) (First) (M ddl e) 3. RS OR SOCI AL SECURITY 4. STATEMENT FOR EER ---
c/o F5 Networks, Inc. NUMBER OF REPORTI NG MONTH YEAR X Oficer (give O her (specify
401 Elliott Ave. West PERSON, |F AN ENTITY FEBRUARY 2002 ---- title below) --- below)
-------------------------------------------- ( VOLUNTARY)
(Street) 5. | F AMENDMENT, Vice President and General Counsel
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------------------- (CHECK APPLI CABLE LI NE)

X Formfiled by One

---- Reporting Person
Formfiled by Mre Than

---- One Reporting Person

1. TITLE OF SECURI TY 2. TRANS- 3. TRANS- 4. SECURI TIES ACQUIRED (A) 5. AMOUNT OF 6. OMERSHI P 7. NATURE OF
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Day/ e (I'nstr. 3 and 4) (1)
Year) Code \Y Amount (A) or Price (I'nstr. 4)
(D
Conmon St ock 2/21/02 S 1,750 D $23. 40 D
Conmon St ock 2/21/02 M 5,208 A $8. 00 D
Conmmon St ock 2/ 21/ 02 S 5,208 D $23. 40 14, 385 D

Remi nder: Report on a separate line for each class of securities beneficially owned directly or indirectly.
*If the formis filed by nore than one reporting person, see Instruction 4(b)(v).
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(Over)
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FORM 4 ( CONTI NUED) TABLE Il -- DERIVATIVE SECURI TI ES ACQUI RED, DI SPOSED OF, OR BENEFI Cl ALLY OWNED
(E. G, PUTS, CALLS, WARRANTS, OPTI ONS, CONVERTIBLE SECURI TI ES)

1. Title of Derivative 2. Conver - 3. Trans- 4. Trans- 5. Number of 6. Date Exer- 7. Title and Amount 8. Price
Security sion or action action Derivative ci sabl e and of Underlying of
(I'nstr. 3) Exerci se Dat e Code Securities Ac- Expi ration Securities Derivative
Price of (Mont h/ (I'nstr. 8) quired (A or Dat e (Instr. 3 and 4) Security
Deriv- Day/ Di sposed of (D) (Month/Day/ (instr. 5)
ative Year) (I'nstr. 3, 4, Year)
Security and 5)
Code V (A) (D) Dat e Expi ra- Title Anmount or
Exer - tion Nunber of
cisable Date Shar es
Non- Qual i fied Stock Option $8. 00 2/ 21/ 02 M 5,208 4/ 12/ 09 Conmon 5,208
(right to buy) St ock
9. Number of 10. Ownership 11. Nature of
Derivative of Derivative I ndi rect
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D

Expl anati on of Responses:

**| ntentional msstatenents or omi ssions of facts constitute Federal
Crimnal Violations.

See 18 U.S.C. 1001 and 15 U.S.C. 78ff(a).
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