FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 04, 2003 8:00 am

DOCUMENT # F02000001123 Secretary of State
1. Entity Name 02-04-2003 90081 015 ***150.00
F5 NETWORKS, INC.
Principal Place of Business m#ingsAdd’ses;G
ATTN: SONNY NG N: SONNY
401 ELLIOTT AVE WEST 401 ELLIOTT AVE WEST 300 17 B 36
IR AT
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number - Applied For
91 1714307 Not Applicable
2l Country Zp Couniry 5. Certificate of Status Desired [ ffe-;fq Additional
- 6. Name and Address of Current Reglstered Agent-- «—_ - =|~- . ameme  =ar 7..Name and Address of New Registered Agent - - -
MName
C T CORPQRATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

"--'-?"a;_: City FL Zip Code

B. The above named ehtﬁy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of regisfered agent.

SIGNATURE

Signature, lypad or printed name of registered agent and title it applicable. {NOTE: Registered Agent signatura reguired wher réinstating) DATE
FILE NOW!”‘-': FEE 1S $150.00 ) _ ‘
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable ¥ Flotida Department of State
. 10. . QFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TITLE [C] Change (] Acdition
NAME MCADAM, JOHN NAME
stacer aponess | 401 ELLIOTT AVENUE WEST STREET ADDRESS
cv-sr-ze | SEATTLE WA OITY-5T-2P
LE VT O pelete TITLE [ Change [ Addition
HAME COBURN, STEVE NAME
swreer aporess | 401 ELLIOTT AVENUE WEST STREET ADDRESS
orv-s1-zp | SEATTLE WA CITy-$7-21P
TITLE vsD - [ i “Yines - = = "% - [Fohange~ [ Addition
NAME MCADAM, JOHN . NAME
staeeT anoress | 401 ELLIOTT AVENUE WEST STREET ADDRESS
CITY-5T-2P SEATTLE WA CITY-ST-7IP
TIE D O Delets TTLE [J Change [ Addition
NAME HIGGINSON, ALAN NAME
steet aporess | 401 ELLIOTT AVENUE WEST STREET ADDRESS
crv-st-ze - | SEATTLE WA CITY-5T-2IP
TMLE D O velete MLE [3 Change [ Additicn
NAME GRINSTEIN, KEITH NAME
streer aooress | 401 ELLIOTT AVENUE WEST STREET ADDRESS
cv-s-ze | SEATTLE WA CITY-ST-ZiP
TITLE {1 Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as il made under oath; thal | am an officer or director
of the corporatlon or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

AV ALTL) (20L) AR -65% |

SIGNATURE AND TYPED OR' ITED NAME OF Sl G OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/02)




